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the main PURPOSE OF THE 2-YEAR STUDY WAS TO MEASURE THE 
SOURCES OF INTERPERSONAL CONCERN AMONG THE PHYSICALLY 
HANDICAPPED. BASED ON SCHULZ'S THREE-DIMENSIONAL MODEL CF 
INTERPERSONAL INTERACTION, "THE SCH05ULE OF INTERPERSC^AL 
CONCERNS" WAS DEVELOPED. THIS INSTRUMENT CONTAINS 59 ITEMS 
DIVIDED INTO FIVE FACTORS— REJECTION, RESPONSIBILITY, 

PERSONAL INTRUSION, SOCIAL ENMESHMENT, AND INDEPENDENCE. 

THREE GROUPS OF THE PHYSICALLY HANDICAPPED WERE CHOSEN FOR 
APPLICATION OF THE INSTRUMENT. THE TWO GROUPS WITH SENSORY 
handicaps (56 DEAF AND 42 BLIND) WERE PREDICTED TO SHCW 
CONCERN OVER REJECTION. THE GROJP OF 38 CARDIOVASCULAR 

handicapped was expected to shcw concern over the control 

DIMENSION OR INDEPENDENCE. CONTROL SAMPLES OF 71 "NORMAL" 
PEOPLE WERE MATCHED TO EACH OF THE HANBICAFPED GROUPS. 
DETAILED COMPARISON OF THE BATA (T-TEST) SHC^ 

SUPPORT OF THE HYPOTHESES. SOME LIMITATIONS OF THE INSTRUMENT 
OR SAMPLING PROCEDURES WITH THE DEAF WERE NOTED. 

WITHIN HANDICAPPED CROUPS INDICATED THAT THE PSYCHOLOGICAL 
MEANINGS CF A PHYSICAL HANDICAP ARE RELATES TO LIFE STAGES 
AND OCClX^ATIONAL LEVELS. FURTHER RESEARCH IN THIS AREA IS 
S«JGGESTEC. (NS) 
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For«word 



This a ganaral rapoct on a study carelad out ovar a two-yaar patlod at 
tha Catholic Univarsity o£ Aaarica undar a grant No« RD«1077-P from tha Offica 
o£ Vocational Bahid>ilitationt In writing tha raporti an attanpt was mada to 
giva a cooprahansiva^ai^sition of tha raasoning and oMthodology usad in con- 
ducting this study I without ovarburdaning tha raadar with tha n»ra tachnical 
datails of tha procadura* With tha advant of conputar aids in data analysis | 
flssch taora inforaation is gainad than cai.\ ba raasonably prasantad in tablas and 
appandicas* ThuS| in this raport aimy results ara raportad and discussad with- 
out prasanting ths axaet nuaarical findings* Any raadar intarastad in tha 
axact data on sona part of tha rasults nay raquust it diractly from tha authors* 

Tha rasponsibility for planningv axacution tad analysis of tha rasaarch 
has baan shared squally by tha two invastigators* In ordar to facilitata in- 
quiry on spacific points mada in tha raport | howavar» it laay ba usaful to note 
that Chaptars 1I» and VI wars writ San by J*F*K* and Chaptars 1II| IV| and V 
by A*S* 

Tha authors ara indabtad to thosa collaaguasi studants and associatas who 
at ona tiisa or anothar havs aidad in the axacution ot this study* Specific 
acknowladgaocants ara nada in tha raport itself* 
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Chapter 1 
IHTRODUCTION 



Ganaral thtoraticai ^onaidarationa 

Tha accunulatloa o£ raaaarch on tha tiandlcappad (a«g« Wright | 1960 { Baricar 
at al«» 1953s HayaraoH| 1956) indlcataa claarly that phyaical diadbillty ia a 
nhanotvoic (aurfaca) claaal£lcatioii» and polnta to tha naad for future raaaarch 
to aaak tha undarlying paychological variablaa* It appaara claar that tha aoaa«* 
topaychologlcal ralatlou bctwaan phyaical diaabllity and bahavior la not a 
diract onai but ia aaidiatad by intajgyanina variablaa* Wright (1960) haa auan 
marlzad noat raaaarch to data aa focuaing on phyalqua aa *'a aurfaca cliaractar* 
iatic^'i and charactariaaa tha raault aa "an accunulation of haltar«afcaltar 
£indinga«" Sha continuaat "Iha tina haa cobm whan wa can lobk forward to »ora 
fraquant groupinga of aubjacta according to thair paychological aituationa (in» 
tarvaning variablaa) which tha invaitigation baliavaa ara aignificant for aoaw* 
topaychologlcal undaratandlng* Ilia problam biconaa thani ona ofdatanalning tha 
nature of tha variablaa consactinf'; phyaiqua and ita affacta*" Thuai tha writer 
damiinda theoretical foraulationa which would provide a baaia for nora ayatanatic 
atudy of tha baalc paychological nadiationa between diaabllity and behavior* 

A review of recant litaratura (Barker » 1948s Z)aii»Ot Ladiaup and Wright » 

1952s Barkart Wrightp Hayaraonp and Gonickp 1953$ Mayaraon# 1955$ DanbOi X*adiau» 
and Wright t 1956$ Wright p 1960)| and alao tha publiahad outcona of tha Prince** 
ton Conference (Wright p 1959) p and tha Micni Conference (Lofquiatp I960) indi** 
cataa tha axiatanca of a aixaabla body of relevant concapta which have potential 
aa organ! ling principlaa for further rcatarch* Soiaa of thaaa concapta are aiia« 
ply an elaboration of laiwinian field theory p aa for axanpla Wright* a (I960) 
concept of "inferior atatua poaition"p Barker* a (1943) "undarprivllagad poai** 
tion"p Iiawin*a (1935) concept of "overlapping paychological rolaa" or nargi- 
nality*'p and alao the concept of "new paychological aituationa"* 

Wright (1960) p in expanding her con'*,apt of "inferior atatua poaition"p 
atraaaaa tha fact that much of tha raatriction of a phyaical handicap haa itfi 
aourca in aocially derogatory attitudaa* Salf«davaluation aa felt by tha par«* 

•on with a diaabllity ia nanifaatad varioualy# In Lawinian tamap tha dia- 
ability conatitutaa a barrier impeding free movamant toward poaitivaly valancad 
ragiona of tha individual* a paychological life apace* Ihaaa ragionip varying 
from peraon to paraonp include tha vocatiofir.l (a*g* parcaivad loaa of coaqia- 
tanca)p tha aocial (a^g* loaa of a aanea of paraonal aignificanca) p tha dyadic 
paraonal (e*ga parcaivad loaa of affactio:^)* For axamplop a atudy of tha at- 
titudaa of collage atudanta toward the handicapped (Ruak and Taylor p 1946 
pe 219) ravaala aavara aocirl oatracirit of tha aort axpariancad by at!inic and 
raligioua ninoritiaa* Six^.y<»fiva pa^^cant of tha aaapla (Nt50) atatad that they 
would not marry a peraon who had lag amputated p 50 percent would not data auch 
an amputees 72 percent would not data a deaf paraonp and 82 percent would not 
marry a daaf peraon* Another axai^la ia tha atudy of Cowan p ontarbargp and Var- 
rillo (1956) which found that negative attitudaa toward blindnaaa correlated alg- 
nificantly with antiminorityp anti-Nagrop pro-authoritarian attitcdas* Thera 
ara many modaa of raaponaa available to tha diaablad individual to tha par- 
caption of inferior atatua poaition* He may aaak aubatituta gratlficationa 
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wfatn thwarttd in hit tehitvtiaint of « dttirtd gotl, ht my ^^idtntify with tht 
nggctttor" or tht non-htndictpptd atjorityi ht nty utt any of tht dtftntt ntcht- 
nitnt tuch at dtnialt raprattion» and aggrttaion* 

Tilt Lawinian coocapt of “narginality" oontributaa undaratandxng to tht 
ovtriapping roXat of tht ditabltd ptrtoni who findt hitatalf tubjact to tht bt- 
havioral nortt of tht ditabltd groups and oonflictinglyi alto itndtr prttturt 
to bt "nomal'% to bt jutt likt tht non«haadicapptd majority. Cowan CLofquitt| 
I960) notat tha aimllarity to tht conflioting tocial rolat of minority groupt» 
tuch at tha light-tkinnad Magro trying to '*paat"« All ditablad paopla art thut 
tatn at handicappad to a graatar or laaaa?ir axtant by tha ditability itaalf» 
thair raactiont to tha diaability» tha attitudat of aociaty» and thtir par- 
caption of thtaa tocial attitudat. In tht context » Wright ^960) docuaanta 
tha oparation of tha "principlt of vigiltnca" (Brunar and Pottmani 1948) among 
tha handicappad. Iha dynaaict art tha taaa at in atudiaa of prajudica$ tha in- 
dividual who withtt to concaal hit handicapa (or hit color» or hit atlmic ori- 
gin) will ba particularly alart to tha diaability-favaaling bahaviort of 
anothar» and will rattnt thaaa mannarittui that ravaal tha ditability* Barker 
at ale (1953 p« 189), documtnt tha fact that tha hat?d of haaring wara motivatad 
to form tapatata organisationa to avoid baing idantifiad with tha mora ttig- 
matizad tub-cultura of tha daaf* 

A third and ralated batic concept that it utaful in undaratanding adjuat- 
mant to ditability it that of "new ptychological aituationa*' (Mayartoni 1935)o 
Maladjuttntttta and amotional intiability can ba aaan at a function of tha in- 
dividual* t trial-and-arror floundering in a new tituation whan tha location of 
goalt it not pracitti and where ha lackt axparianca with meant to achiava thaaa 
goala» Furthanaorai valancat are both poaitiva and negative at tha tame time» 
in that approaching a goal in a probing | exploratory way may wall ba both at- 
tractive and frightening* Tha perceptual atructura it unttabla in that tha lo- 
cation of goalt may change with changat in tha individual* a potition and ap- 
proach pattama* For tha ditablad parton particularly! new aituationa trite 
bacauta of hit ataraotypa value to othart in variout intorpartonal aattingto 

In addition to theta batic concaptt axtrapolatad to tha htiidicapptd from 
Lawin*i framework! Weight (I960)! DanOio at al« (1952! 1^86) exploit alto tht 
concept of "tpraad'*! by which tha af facta of ditability art parcaivad at prt- 
tant boyond tha confinat of atypical phytiqiia into divarta treat of lift! par- 
ticularly tha Intai^araonal* Xhit type of ''negative halo" govarnt tht concept 
of "expectation diacrapancy"! which Cowan (Lofquiat I960! p. 129) hat described 
at "a type of level of atpiration index reflecting tha diffarance between ax- 
pactationt about behavior and adjuatmant! and actual behavior and adjuttmant 
in tha ditablad." 

Cowtn (Lofquiat 1960) ! in hit review of the application of ptychological 
theory to tha area of ditability! briefly tynthatirat variout oritntationta Ha 
indicatat th* potential utafulnett of invaatigating! in relation to ditid>ility! 
concaptt of ago functioning! types of ago control! defanta machaniiat! md 
particularly tha concept of "dependency"! which ha detcribat at being pot- 
tibly central to the entire field of disability* Ha teat promiaa alto in ax- 
tentiont of learning theory and motivation to the probienw of disability and 
rehabilitation. Ha concludes hit overview with tha central question s "What 
types of presently available knowltdit and fact in tha fields of personality 
and motivation! and clinical psychology can ba Baaningfully applied to tha 



•tudy o£ diiabllltv and rahabilitation?” In taply tc hla own qutftlon ha 
proxaptly focuaei on "two concreta araaa ol* taaaassh"; pavcholoalcal anu 

riittTcb^ in i)»y.chothtr*p^^ in ttmis of thoir pefconttid tatcfulnoii to tho fltlds 
o£ diaablllty and rehabilitation* 



"Raiaarch In paychotharapy" claarly Involvaa tha araa o£ Intarparaoiial. 
latlonaMoa s awpathA * obA(ecti.^dtv of undatatandlnA (Dyaiond 1948» 1950; Bandar 
JSd iSSstorf, i?50. 1953; Gcga, 1953a» 1953b; Brunar and Tagiuri, 1954; Cron- 
bach, 1955; Gaga and Cronbach; 1955; Taginrl and Patiullo, 1958)* It alao In- 
volvaa tha nalatad araa of jysifjj£ 02 cag£ thaoiiag. (phanciaanology) (Rogara L942, 
1947* 1951* 3nvgg and Conba 1949). Cowan (l^^gulat, 1960) not«sa aomawhai. whim- 
aicaily tha J diaablllty, for tha affactad paraon, can— vary r.adlly 

taka on the quality of ona graat big projective technique." In thia way he 
atraaaaa tha view that aalf-concapta and concapta of othara are priroa dctarmi- 
nanta of behavior, that acceptance of aalf ia a praraqulalfe to tha acceptance 
of othara, that in general individual perception of aalf and othara ia tha 
critical mediating factor in tne aoroatopaychologlcal relation* 



Hia aacond major concept, that of pa vcholo gi cal a t raea. * he deacribea aa 
"rife with aemantic c 3 j*fu 8 ion". "Perhapa tha nub of tha iaaua", ha atatca, is 
tha fact that a aubatantial variety of terwa have been uaed to deacriba what, 
on the aurfaca* appear to be either identical or markedly aimilar proceaaea* 
(e.g7itreaa, inxlity and fruatratlon)." Whereas the term, "atreaa" and frua- 
tration" have been uaed to refer both to an iutamal atate and to atimulua con- 
ditlona, "a nxiety" as a term haa had primary uae aa an internal atate* 

Apart from the aemantic confualon Involving the term "a nxiety" , there haa 
also been no clear definition of the indicatora by which the preacncc of anxiety 
may be inferred# In auramarlslng attempts to measure anxiety, Cowan formulates 
various groups t the affective indicators (e*g* self-report check lists, anxiety 
scales, ratings of paSanta)T motor indicatora (e»g* tremors, postural changes, 
gestural adaptations, muscle tension), phy.ai olog.lcal measures (e*g* heart rate, 
respiratory rate), hormonal meaaurea fe.^’o biochamical and tlaaua rtactiona). 
There are clearly many aophiaticated meaaurea of the manifestation of anxiety, 
but any one of theaa or any grouping will inavltr*bly give an Inconpleta pic- 
tura, since the mode of response to anxiety is a function of the individual t 
idioayncratic tty la of life in which, for example, phyaiologicel expreaalon may 
well be emphasized to the exclusion of affective expresaion* Cowan conclude! 
his critique of measures of intemsl stress, ss follows; "Since both the 
amount of stress which tte organism experiences and his ability to cope with 
stress may ba important aliments dlffarantiating psychological health and pa- 
thology—, the potential stress or o^tality of disabil ity marits consideration*. 
The crucial question for cWan ia; ^By what roaana does a strassor (evant) ha- 
coma tranaformed into straaa for any givan individual?" It is to this question 
that the preeent research primarily addresses itself* 



Putpose of the research 

Tiie reviaw of tha pravious ?e starch and thaorlzing ravaala tha Importance 
placed on the concept of "psychologlcel atreaa". Manlfastations of paychologl- 
cal strasa era genarally accapttd aa tha moat global sign of an individual s 
Inability to cops with tha intarparaonal dtmanda of Ufa, and thua can ba rt- 
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gardtd at the bai£ ilngle indax of the inadequacy which the diaabled pecaon ex- 
porlencaa in coping with hia handicap and with Ita aocial conaequenceao 

Xt likawiaa appaara clear from the aummary of previous theory and in* 
veatigationa of peraonality variablea^ that it ia the underlying variablea 
rather than aurface manifeatationa which merit investigation (Wright | 1960; 
Lofquist^ I960)* Thus it was considered that this research should be directed 
at the sources of interpersonal stress rather than solely at the degree or 
manifest ccntent of stress# Previous investigations indicate primarily that 
the somatopsychological relationship is mediated by intervening variables # and 
that physical disability is simply a surface or phenotypic classification# 

Perhaps the reason why research to date has been characterized as "an ac* 
cumulation of helter*skeltcr findings" (Wright | 1960) | and the concept of "pay* 
chological stress" as "rife with semantic confusion" (h9fquist« 1960) , is pre- 
cisely because streas (anxiety | frustration) has been considered only in its 
surface content and manifestations# Won-conclusive results may well obtain 
because the differences in the degree of manifest stress or anxiety between the 
physically handicapped and the normal could easily be obscured by the fact that 
more copious and elaborate defenses are erected by the handicapped to counter- 
act the inadequacies resulting from the physical handicap o Furthermore | dif- 
ferences in the structural aspects of interpersonal stress among the various 
categories of physical disability may not be apparent because the observable 
surface manifestations of anxiety do not appear to have any necessary rela- 
tionship to the nature or the severity of the handicap (Wright , 1960» 373)# 
While the manifestations of anxiety (be they affective » motor » physiological » 
hormonal 9 or other) may well be the same in the various groups of the handi- 
cappedf it appears logical that the psychological genesis of stress among the 
various groups should differ | e#g#| the feeling of inadequacy in a case of 
acute sensory deprivation may be qualitatively different from that of the car- 
diaU| in that. the severe sensory loss necessitates a major revision of social 
relationship and an adjustment to the perceived reactions of others | whereas 
the source of anxiety in the cardiac would more likely be related to the loss 
of certain ccmpetencies in daily activities c ThuSi the task of this study is 
to develop «ui understanding of the psychological significances and meanings of 
the surface characteristics of the physical handicap# It is proposed to demon- 
strate the fruitfulness of considering physical handicap in this genotypic 
sense p as it is the psychological significances of the physical handicapp and 
not the handicap itself p which serve as the sources of anxiety o 



Theoretical model of the study 

The first research task of the study is to delineate the possible psycho- 
logical meanings that a physical handicap can have for an individual# This 
could p of course p he done by a survey and analysis of the introspective re- 
ports of the handicapped (Allportp 1942; Gottsohalkp Klackhohnp and Angellp 
1945p Barker et al#p 1953p p« 197) & Howevetp since the study proposes to in- 
vestigate the psychological meanings of physical disability as proximal sources 
of ^xletyp it appears more parsimonious to utilize for this purpose the vast 
available body or general ^t^ychodynamic theory bearing on the genesis of anx- 
iety« dace the proximal sources of anxiety arc determined by deduction from 
theory and by subsequent empirical analysis p the linkage to physical handicap 



can than ba accon^llahad* 



Tha concept of anxiety ai baalcally generated in interpersonal situations 
is widely used in clinical and psychiatric writings (Sullivani 1954; Froomi 
1947; Homey^ 1945; May^ 1950; Hoch and Zubini 1950) « Only in comparison of 
■elf to others does the individual feel insecure ^ inadequate ^ unworthy ^ etc* 
''Primary anxiety" is distinguished by most* writers from "anticipiitory anxiety"* 
Fenichali (1945) » for example^ statesi 

"The pain of the unavoidable early traumatic states » still 
undifferentiated and therefore not yet identical with later 
definite affects | is the connon root of different later affects ^ 
certainly also of anxiety* The sensations of this 'primary anx« 
iety* can be looked upon partly as the way in which tension 
makes itself felt and partly as the perception of involuntary 
vegetative emergency discharges* ***(p* 42)* 

"With anticipatory imagination and the resultant planning 
of suitable later action | the ideA of danger comes into being* 

The judging ego declares that a situation than is not yet trau<* 
manic flight become so* This judgment obviously sets up condi* 
tions that are similar to those created by the traumatic situa- 
tion itself » but much less intense* This toO| is experienced 
a§ anxietyo ***" (p* 43) 



Anxiety is thus viewed as involving the anticipation of the deprivation 
of a need| or even the reinforcement of a derogatory self-perception (such as 
"I am crippled")* Since this anxiety finds its proximal source in human in- 
terchangot it ie critical for further exploration to develop an understanding 
of the dimansions of interpersonal interaction* 

Psychological and psychiatric literature provides a number of theories of 
pursonality and psychodynamics baaed on interpersonal interaction* Some of 
these have primarily a developmental orientation* Baldwin^ Kallhomi and 
Brease^ (1958) for example » describe "three central syndromes" of parental be- 
havior which they label; "democracy in the home» acceptance of chi Id | and in- 
dulgence"* Cliampney (1941) has devised three "basic factors" of parent-cl.^ld 
relationships s stitaulative-inactive» freedom-control ^ approving-deprecating* 
Brich Fro?r^^ (1947) in describing his "orientation in the process of sociali- 
sation" » iLulineates three kinds of "interpersonal relatedness" s "withdrawal- 
destructive"! "synbiotic reXatedness"! "love relatedmisa"* Freud's (1931) 
narcissistic! obsessional! and erotic types are parallel in general concep- 
tualization to Frosn's "orientations'*! and also to Homey's (19^^»5) "neurotic 
trends" of "laoving away from people"! "moving against people"! and "moving 
toward people*" 

The variety of ways in which the phenomena of interpersonal interaction 
are defined and classified has bean subsumed by Schutz (1958) in a three di- 
mensional theory of interpersonal phenomena^ He proposes the three interper- 
sonal needs of inclusion * control * and affection as constituting a sufficient 
and necessary set of areas of interpersonal behavior for tha axplanation of 
tha va^’isty intarparaonal phanomana* Thaea naada ara dtfinad at both the laval 
of faalinga and bahavlorally* 



‘Rig, -IntjuajjByAOiia.l, n for inclttaion is dgfined at the feeling level as 
the need to establish and maintAln a feeling of 'mutual Interest with other peo* 
pleo This feeling Includes (1) being able to take an Interest In other people 
to a satisfactory degree and ^ (2) having other people Interested In the self 
to e satisfactory degree 0 In relation to the sel£«*concept| the need far inclu- 
sion Is the need to feel that the self Is significant and worthwhile « Schutz's 
definition of this need at the behavioral level Is conceptually close to 
Wright's (I960) concepts of "Inferior status position" and "spread" | to Barker's 
(1953) "underprivileged position" , and to the Lewlhlan (1935) concept of "margi- 
nal ty"| In that the self-devaluation of the handicapped person | his loss of 
psychological comfort and mutuality of Interest with others Is the direct pro- 
duct of his experience In Interpersonal Interaction a The handicapping effect 
of disability Is that the disabled person feels that he Is not an object of 
lnteref:t to others ^ and he conse.f^uently acts cetyard others either In an under- 
soclal or an over* social fashion^ Wright (1960) Illustrates In simple behav- 
ioral terms' this dimension of anxious Interpersonal relations In the context 
of explaining the concepts of "spread" ^ "expectation discrepancy" , and also 
the "principle of vlgllenceo" She notest "The person may, attribute to his 
crippling the fact that he Is not Invl^d to someone's house ^ when actually 
the host may not enjoy him' as a person irrespective of his physique | or may 
wish to Invite him on a more suitable oceaslono" Schuta susaiarlaes his de» 
scrlptlon of Inclusion behavior as follows} "It has to do with Interacting 
with people » with attention ^ acknowledgement | being known ^ prominence | recogni- 
tion » prestige, status, fams; with Identity, Individuality, understanding. In- 
terest commitment, and participation^ It Is unlike affection In that It does 
not Involve strong emotional attachments to Individual persons « It Is willke 
control in that the preoccupation Is with prominence, not dominance d" 

On the level of feelings, the Interpersonal need for control Is defined by 
Schutz as "the need to establish and maintain a feeling of mutual respect for 
the competence and responsibleness of otherso" This feeling Includes (1) being 
able to respect others to a satisfactory degree and (2) having others respect 
the self to a satisfactory degree «" At the level of the self-concept, the 
need for control Is the need to feel that one Is a competent, responsible per- 
s6n<» This concept parallels very closely the "coping vso succumbing" orienta- 
tions to disabled Illustrated by Wright (1960) and Dend>o. et alo (1952) both in 
the behavior of the disabled as well as the non-dlsabled "observer" o For many 
disabled people, the disability takes oh the quality of a block which Impedes 
free movement towards legitimate vocational and social goals (cfo "expectation 
discrepancy ") 0 The handicapped Individual Is eminently susceptible to. loss of 
self-respect, autonomy, self-trust, and self-control particularly In new psy- 
chological situations (Uwin, 1935$ Meyerson, 1955)* Cowen (Lofqulst 1960) 
provides a nusaber of reasons for this $ "The disabled person Is, In general, 
likely to have a less well differentiated experiential background, ergo, less 
clarity with respect to the necessary sequences r a achieve desired goalso Fur- 
the more, the disabled' person, because he Is lacking some specific culturally 
required function, luy be unable to structure the new sltuatlono" In such new 
sltuatiops, the Individual may attempt to always control the behavior of others 
nr abdicate from all respotuilblllty far the control of any behavior of others o 
He may be completely subo^sslve (cf« "dependency', Switzer, 1959$ Cowen, 1960), 
or reject any control by otheys. In. general control has to do with behavior 
involving power, coercion, authority, influence, accomplishment, high achieve- 
ment .and independence, as well as dependency for making decisions, resistance. 



and aubmlsslone Th« person who exparlences anxious Incerpersonel relacions on 
the dimension feels that he does not trust other people | that they don't trust 
hlm{ at the level of sel£«*pereeptlon he feels Incompetent^ stupld| and lrre*« 
sponslblea 

me_jlnterperaooal need ^px,aile,o,tioh Is defined at the feeling level as 
the need to establish and maintain a feeling of* mutual affection with others. 

It includes being able to love and be loved to a satisfactory degree. At the 
level of perceiving the self | it is the need to feel that the self is lovable. 
Behaviorally I expressed- and received affection are always in a dyadic (two- 
person) relation. Positive affection ^is **.haracterized by such situations as 
love, emotional closeness, personal cocfiaences, intimacy. Negative affection 
is marked by hate, hositility, and emotional rejection. Whereas inclusion is 
concerned with the formation of relationships and whether or not relations 
exist, affection is concerned with how emotionally close or distant an exist- 
ing relationship becomes ^ The relevance of "body image" theory in the area Cf 
af factional. needs is clearc Severe facial .disfigurement may necessitate a se- 
vere revision of the person's concept of his body's attractiveness. The "re- 
quirement of mourning", which Dendio et al« (1950) have discussed so extensive- 
ly, encourages the tendency of some disabled persons to see th:?wjselves as un- 
fortunate and unlovable (cf. the psychoanalytic concept of "castration anx- 
iety"). If the disabled person is very dependent on physique for security in 
af factional areas, his mourning will be more intensive and prolonged, ha will 
be less able to subordinate physique as a factor in lovability, and his be- 
havior will tend toward either the extreme of being over— personal (excessive 
demand for close, personal relationships) or toward the extreme of being under- 
personal (avoiding all close relationships). The restrictive force of anxiety 
in dyadic relations may foster feelings in isolation of not liking people, of 
not really being liked by anybody and a general self-image of being unlovable 
and worthless. 

In Schutz's view, the ideal state of interpersonal relations is achieved 
when the individual feels secure as to his significance, competence, and lov- 
ability resulting in an optimal degree of interpersonal behavior along the di- 
mensions .of inclusion, .control, and affection. When the opposite is true, i.ec, 
the individual is not secure as to his significance, competence, and lovability, 
he defends against these feelings of inadequacy by either over-activity in in- 
terpersonal relationships (over-inclusion, over-control, and over-affection) 
in an effort to counteract the feelings of inadequacy, or by too little activ- 
ity (under-inclusion, under control, and under-affection) in an effort to avoid 
situations where his feelings of inadequacy might be confirmed. When these 
basic modes of defense are challenged, e.g., when the individual who habitual- 
ly under-includes is faced with a situation of over-inclusion, anxiety is gen- 
erated. 

The model of Schutz thus provides for six sources of anxiety s three based 
on deprivation, 1) anticipation of being ignored, or being insignificant, 2) an- 
ticipation of not being influential or not being competent, 3) anticipation of 
not being loved or being not lovable; and three based on excess,' 4) the anti- 
cipation of being enmeshed or being denied privacy, 5) the anticipation of 
having to take on too much responsibility, to be obligated, and 6) the antici-. 






p«tioa of having more affoctlon than can ha handlad^ to be amotherado 

This, claaaification of tha intavparaonal concetnsof ^he Individual pro« 
vidaa a suitabla thaoratical fraiaawork fot an attanipt to dalinaata tha sourcaa 
of anxiaty by aiipiricaT isathodSd While tha actual eiopirical dataxaiination of 
tha sourcas of intarpsrsonal anxiety may raaolt in a aomavhat diffaraiit sat of 
dimansionst the thapry doas provide for a systamatic approach in coo^iling a 4* 

uniyarsa of diacrata and naasurabla interpersonal behaviors and helps to in*> 
sura a coinprahahsiva raprasantation of theoretically meaningful aspects of in«> 
tarparsonal intaraction« 
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Chftpttr II 

DELINEATION OF THE BESEARCH PROBLEM 



S«I«ctlon of groups of tht hsndicsppsd for stuc&y 

Thrss groups of ths haudicsppsd wors ssloctsd on ths bssis that sscb ons 
sppsarsd to sub^uos "s csnt!;sl syndrona*' of bshavior similar to Sdiutz's (1958) 
thrae araas of lnte!fparsonal bahavior* Tho dimansions of intarparsonal intar* 
action in tha sansory daprivation group of daaf aad blinA was considarad» on 
tha basis of pravious rasaarch and -thaory, to ba aspacially ralavant to Scbut* s 
(1958) diaansion of inclusion bahaviori which ha dafinas at tha faaling laval 
as tha naad to astablish and maintain a faaling of mutual intarast with othar 
paopla. Failura to achiava such mutual intarasts rasults in tha incraasing 
isolation of tha individual* Brunschwig (1936), for axampla, survayad rafar- 
ancas in litaratura (a^g* novals) to tha daaf and ganarally found, tham to ba 
dascribad as sacrativa, suspicious, crual and unfriendly* Educators of tha 
daaf hava noted that people daaf from early, years often fail to acquire tha 
same biases and feelings of taboo that characterize tha nomal population* 
Ifyklabust (1960) hypotheses that it is more difficult to develop strong feel* 
ings of identification when tha many sounds which enhance interpersonal rela- 
tionships sra not heard* Ha considers that there is no more important factor 
than isolation in tha emotional adjustmsnt of tha hearing impaired* Ha points 
out that whan tha normal individual is isolated, whan ha is deprived of sen- 
sory stimulation and removed from othar people, ha becomes disturbed and hal- 
lucinated* Tha daaf individual no longer has tha means whereby ha can monitor 
his own faaling and ideas* Apparently a fundamental criterion for maintaining 
emotional stability is being able more or lass continously to compare one's 
thinking and faaling with others* This type of monitoring seams essential to 
maintain a firm hold on reality so as not to escape into autistic behavior* 

1)ftian deafness is present, aspacially when it is sustained in early life, the 
monitoring of one's feelings, attitudes, and ideas is more difficult* Deafnass 
can result in isolation in various ways* Myklabust (1960) notes that intimate 
contact with families of daaf children discloses that it is axtramsly diffi- 
cult to keep tha hearing impaired child informsd of daily occurrences and cir- 
cumstanceii* There is therefore th'^ . assumption that deafness alters experience, 
that it causes an imposition on monitoring, and that it forces detachmsnt and 
isolatitni* Fhrthermore, languagd is viewed as a significant factor in the de- 
velopment of personal social contacts and interaction* Hence when language is 
limited there might be a reciprocal restriction in ability to integrate ex- 
perience; the personality might be less structured, less Mture, less subtle, 
and more sensorimotor in character* 

The most inqiortant early studies on emotional factors in relation to deaf- 
ness were initiated by Pintner (a 946)* With Brunschwig (1937) he custom-built 
personality inventories for use with deaf, attempting as far as possible to 
keep the language simple so as to overcome the verbal limitations of his sub- 
jects* His inventories were standardized on control groups of hearing children* 
The general emphasis of these studies it on the similarity of general adjust- 
msnt in both deaf and hearing children, although he found some differences in 
favor of the hearing* Deaf children from homos where there were deaf adults, 
such as parents, were found to be "better adjusted" than other deaf children* 
Springer (1958) and Springer and lloslow (1938), using the Brown Personality... _ 
Inventory, studied the emotional stability of a group of deaf children, match- 



ed in Intnlligencn and ioclo-nconcwatc itatti* with • 

childran* Th«y found paychonturotic tandanciua to ba much 

ina imnftlrad« Sotinicov (1938) conpatad 377 d®a£ chil4if®*^ with 415 hearing 

cSildSS! nSmlng Sn?!., «»d fouad th.t tli. i6.f h.d moc. ptobUm 

tend«ncl«i. MpkUbuit Md Jutchard (1945) 

found no diffarancaa bat^h tha conganital and acquired 

thoaa in raaidanca at tha achool xnoraHhan four yaara or laaa than four V®"®* 

Grasorv (1930) • in a atudy of tha affact of daafnaaa on aocial grouping ?^® 

lationahipa, concluded that deaf children formed leas adequate 

ahina aa compared with tha hearing# Studiaa of haarlng-lmpairad adulta are 

aparaa# PiSnar at al#(1937) etudiad deaf collage atudanta in compariaon with 

hearing adulta, and found the deaf alightly more neurotic, more 

laaa dominant than the hearing on the Bemreutar of the 

Wallaa uaad the aama inventory in inveatigating the r^Sortad that 

hard of hearing paraona anrollad in varioua hearing aociatiaa# Ha reported that 

th« h»rd o£ h.«ting w«« man lnttov.rt«d ind ^ad of th. 

time than a matched group of normal hearing# Haidar and Haider (1941^ uaea a 

queationnaira- to atudy the aocial and emotional adjuetraant of a f-? 

Laf# Each aubjact wrote about hia early Ufa expariapcaa with ^ T 

dran. what ha miaaad by being deaf , and what hia aocial relationahipa were af 
tlv leaving achool. itoalyaie of the data Indicated thdf aoma Vi.thdraw from 

contacta with hearing people, an adjuatmant Sl2rto*force 

the” iiriocieuj^ « et?enpt to educete the heerlhg reg.rding the problem. 
«;imSg deilfne.^ . TJieM .tudli. eppeer to «. 

naaa caueaa diatur^anca pf emotional growth, inatabililfy, and * 

oertlcularly on the behavioral dimenaion of intarperaongl aignificwca and mu- 
?SS JnteJot! Z neurotic interparaonal interactiona daacribed above appear 
generally to Involve undar-aocial or ovar-aocial activity# 

Wh&t little ayatamatlc reaearch haa been dona on the aocial competence 
end p«tLillty Inttgrptlon of the vlyu^lly hypd( 9 W,,d he. “erred by 
auch factora aa failure to control for important variab.iea, inadequate repre 

lentatlon within ewplPSi of Informetlon ^ J?!|i*r*ri953’ ot*”288-290) 

zation# reliability, apd .validity of inatrumenta# Rarljfr a <1953, PP* 288 290/ 
crlticlama are «iati (1) "what haa been attempted*' haa been caught in the 

s^^iShroioScifdM icuitie..-, (« 

atlng verleblee between bllddnee. e. « phy.lc.1 f edt wd bllndnee. e« e eource 

of bShevlor he. b.cn r*re''; (3) "theory 1. even ‘J-if ■ 

aaarch." HI. aejor coecluelon 1. that leek of edequete theory, 1. a beelc 

reaaon for "the meager yield of reaearch to date# 

. . • • ' ^ , e 

Studlae in ganavai Mve been concerned with 

Lrlptlon of peptlculer tillhd Individual.. *o»“i** ff, 

thaJm. of Bauman (1950). Broim (1939), Croaa (1945, 1947^ indicate thatt (1) the 

SuS; ^rS^u^nt!, ;ppi2T.i "»eiiiju.t.d" » h“i:::t:^^ 

M the lhur.to2e P.rion#Wt> Schedule (revl.ed), the 

build iHa.uraa a. Bauman', ".tnotlonel Factor. Inwentpi^', (2) .avera P*F*on- 
luty S““bln" ir««’MiOClated with aeverlty of vl.ual handicap; (3) there 
are Hub.tMtlal dlffeteny. mwng the wl.ually hwdlcappad ”^° ***')'* ^* *^. 
dearee of defective viei£« Bauman (1950) , for exapple^ in hit comparleon of 
blind and normala, fouiid^hi blind to be more aenaitive# with greater paranoid 
tendenciea and depreaaure tyenda, and with laaa aqciel aompetence. The blind. 



h« indiCAtttit Ult th«y ihould not bo oasiioctod to iMtot tho ttondavd appllod to 
othorse Ctoii* (1947) flndinga wora •inUat» 

In ganaral than» it ia notad that ptaviotMi vataatch and thaorlaing on nay« 
chologlcaX aapacte o£ tha aanaorp handleapa o£ blindnaaa and daafiiaaa» indlcataa 
that tha handicapping aifact ia aaan in tha faaling ei tha daaf or blind pav«* 
aon tnat othara ara not ihtaraatad in him» Hia intavparaonal bahaviot on tha 
dinanaion of incluaion will ba aithav undat**aoeial or €war«*aocial» aocially* 
conpliant or countar^aocial* 

A raviaw of tha raaaarch litaratura on paychological aapacta of SMSUSt 
vaacular dlaaaaa indicataa that tha "bahavior ayndrona" of eartain groupa of 
cardiaca parallala cloaaly Schuta'a control dinanaion which haa to do with ba« 
havior involving doninancoi authority | influaneoi aeconpliahnant^ hi|th achiava- 
nantp and indapandanca^ aa wall aa dapandancy for raking daeiaiooa» raaiataneoi 
and aubniaaion* Baaaarch in tha araa of hypartanifva haart dlaaaaa » angina pac« 
toria* and coronary haart diaaaia providaa aona avidanca that najor traita of 
tha "coronary poraonality" (a*ge ovar»i<ontrol» dotainancat and axcaaaiva arriving) 
ara ganarally daacriptiva of tha cont ditaanaion* In thaaa cardiovaacular 
diaaaaaa which ara conaidarad paychonvaatic» particular pattama of anotional 
bahavior appaar to occur noro fraquantly than in a randon aaapla of tha gan- 
aral population* Thraa aaparata atudiaa by Friadman and Roaannan (1958) | 

Ruaaak (1958) » and Wolf (1958) dapict ainilar portralta of tha typical coro- 
nary paraonality* All tha reaction pattama ara conpoaad of varying aaKMinta 
of tha aaaa anotional conponant i*a« tanaion and anxlaty* All of thaaa atudiaa 
ara ratroapactiva in that data ia darivad from the frequency with which a apa- 
cific reaction pattern ia found anong tha patianta with an already axiating 
cardiovaacular diaordar* Friedman and Roaannan (1958) found that "nan exhibi- 
ting a apacific overt bahavior pattern alao exhibit highaat aarum cholaatarol 
level » a more rapid clotting tina» a greater incidence of arcua aanilia and a 
far greater incidence of clinical coronary artary dlaaaaa than nan exhibiting 
convaraa behavioral traita or a ainpla anxiety atata*" In tha atudiaa of in- 
dividuala with cardiovaacular diaaaaa one pattern waa frequently ancountarad 
which featured difficulty in verbalizing or otharwiaa axpraaaing agraaaiva or 
hoatila inpulaaa or engaging in any aort of hoatila exchange with othara either 
by word or dead* The rapraaaion ox ai<ch faalinga appaara to have culnlratod in 
hypartanaion and ita aaqualaa. Tha atudica nantionad ganarally agree on tha 
charactariatica of tha "typical coronary patient"* Ha ia an individual whoaa 
axcaaaiva atriving ia often reinforced by key flguraa in hia life auch aa par- 
ental wifai or boaa* Thaler at al* (1957) » uaing tha Rorachachi report that 
their aubjacta "had traita raniniacant of paranoid character diaordara* They 
appaar to feel that other people ware dangarouai dariaivai untruatworthyi and 
thraataninge" They daairad to avoid cloaa intarparaonal ralationahipa and pro- 
jected their hoatility on othara » being in turn provoked by tha vaaponaa* Dun- 
bar (1943) I in a paychiatric atudy of 22 patianta» daacribad a typical paracn- 
allty profile I and Arlow (1954) alao found a clear cut conatallation of paraon- 
ality traita in patianta with coronary occluaiona* Both found avidanca for 
cottpulaiva conpatitiva atriving and concluded that tha character atruetura of 
tha patient pradiapoaaa him to coronary occluaion* Dunbar (1943 » 1954) refer- 
red to tha "coronary paraonality" aa conaiating of "conpulaiva atriving | hard 
work I aalf-diaciplinai and great need to gat to tha top*" Both raaaarchara an- 
phaoizad tha paychodynamic inport anca of tha patient* a childhood conflicta with 
authority* Waiaa at al* (1957) atudiad 43 patianta with coronary occluaion 
from an anotional atandpoint compared with a control group natchad for agoi aax 



md Xhtir data auggattt among miiltipla factora having to do with coro- 

nary oecXuaioot gradually mounting atraaa of amotlonal origin may ba aignifi- 
cant Baaction to illnaaa thay found waa datanainad by tha paraouallty atruc- 
turn of ’tha patiant* Moat aignlfleant among thaaa raactlona ia tha o»^ of da- 
nial in idiicb tha patiant bahavaa aa though ha waa not aarioualy ill* Ragraa- 
aion wat notad alao» loading to praeccupatlon with Illnaaa and paychological 
invalidalian* Montal dapraaaion uaa tha third raaction notadf aomatimaa in- 
volving the throat of auicida* Moaaa at al* (1956) raport on tha baaia of 
thair raaaatch rhat hypartantiva indlviduala tend to moblliaa an axcaaaiva and 
eontinuoua quantity of anxiaty and raga in reaponaa to fruatration of baalc da- 
pandaney and aacurity atatua naada* Thaaa affacta ara poorly auppraasad» only 
partly rapraaoadt mlnimit;ily bomd in apacificpaychicaynptonai and inadaquata- 
ly diachargad through vat§»j%liiation or motor activity* Thay raport furtbar 
that raga and raaantmani ara tha pradominant paychic coneonitanta of axcaaaiva 
blood praaaura. Anxiaty with minimal overt axpraaaion mat found to ba tha pra- 
d^nant paychic ooncomltaat of minor blood alavation* Shvorlaa (1959) uaad ma- 
tarial rapraaanting an axtandad atudy of patitnta auffaring acuta myocardial 
infarctionat and concludad that thara wara thraa baalc raactiona to acuta phy- 
aical trauma* ^aa raactlona ara danialg raactlva dapraaaiony and uhat ha 
calla "innar work"| Which can ba boat daacribad aa paychologicsil raorganixation* 
Hallaratain and Goldaton (1956) raport that in 46% of tha patianta atudiad at 
tha Clavaland Work Claaaification CliniCf amotlonal factora wara next in im- 
portance to tha heart diaaaaa par aa^ and that imtch of tha emotional difficulty 
waa baaed on faart anxiaty and tanaion atataa which davalopad in praviouxly 
auaciptlbla indlviduala* 

In light of raaaarch and theory on tha paychoaoerjitic cardiovaacular dia- 
aaaaai a behavioral ayndroma emargea which auggaata tha concern of the cardiac 
patient with control of aalf and othara* Hia interperaonal bjhavior will ba char- 
actarlMd aa either over-controlling or under-controlling t at markedly doml- 
nattt or ovar-aubmlaaivn* 

Ito Inf pwMQMl n»«d foe affection WM conjld«K«d to 
ioral (dyadic) dlMaalon appxopriat* to tho bahavlor of thoaa who had auffatad 
■ever# facial diaflguramant* Bacauaa of tha ralavanca of "body Imaga" thaory 
to tha araa of cloaa« dyadic relational it waa thought that auch a aavara and 
nagativa raviaion of tha concept of one* a axtamal attractlvanaaa would ba aa- 
paclally productive of atraaa in tha affactlonal area* This hypothetical rala- 
tionahipi howavati could not ba invaatigatad for two raasona* Firatlyi tha di*^ ' 
monsion of affection could not ba adequately laolatad by factor analyaiai (cf# 
infra 20) mSTIScSSSlft tha difficulty of obtaining an adequate repreeentati«iri 
of subjecte waa prphibltivi in view of tha limited time and raaourcta of tha 
Invaatigation (cf* infra 25)* 



Hypothasaa and quaationa of tha atudy 

In light of what haa bean raviawad in tha araa of raaaarch on tha aalactad 
groupa of tha phyilcally handlsappad and tha behavioral linkage of thaaa groups 
to tha framework of intarpartonal naada « it la contldarad fruitful to formulata 
certain quaationa and pradlctlona exploratory of tha ralationahips batwaan 
thaaa phyaical handicapa and ttoir paychological algnificanca aa aourcea of in«« 
terparaonal concern* 



(1) Dots s rslstionship s?dit botwssn ths nsturs o£ ths phyticsl hsndicsp and 
ths paychologlcal naaninga of ths dlaabillty as aourcsa of intsrparaonal 
concsm? 

Xt la prsdietad that ths asnaory, dsotivstlon sroup will bs nors concstnsd 
with ths Intstnsraonal nssd £or_incXsitloa. than both "normal” controls and car-* 
disea I and that ths cardiac group will bs aors concsmsd with ths intarp-sraonal 
i^sd for control than both non«*handicappsd controls and ths ssnsory*«dsprivsd« 

Tns prsdictions ars oiads on ths assuaption that ths disabilitiss sslsctsd 
to fit ths thsorstical aodsl would inersass ths likslihood of nors intsnss oc«« 
eurrancs of csrtain clasass of intsrparaonal concami in that tha handieappad 
individual is nors liksly than ths non-handicappsd control to find himsslf in 
nsw and thrsataning psychological situations for which hs has had nons or lit«* 
tlo preparation in his own sxpsriantial background* Nsw psychological situa* 
tions thus involvs diffsrsntial throat at various Isvsls of intsnsity to ths 
sonss of significancsi conpstancsi of lovabilityi dapsnding on ths hisrarchi«« 
cal position of thsss nssds in ths individual* Ths assumption is nsvsrmads in 
this study that thrsatsning intsrpsrsonal situations and ths anxious rssponsss 
to thsss situations ats in any way uniqus to ths disablsd psrsont^ ths aajor 
assuaption is rathsr that such a parson is nors liksly to sxpsrisncs thsss con** 
cams nors oftsn and with grsatsr intsnsity at various tints in ths lifs cycls 
than ths non-dlsablsd* 

(2) Do ths psychological naanings of a particular physical handicap as sources 
of intsrpsrsonal conesm vary in accordancs with ths individual's fsslings 
of inadequacy which prs-sxist ths onset of ths disability? 

It ssciss raasonabls to assuna that any disability | addition or parallel 
to constituting a special source of stress (as suggested in ths first question) 
would also have individualised effects relating to the person's particular 
strengths and weaknesses prior to ths disability* For exanplsi an individual 
who has sons doubts about his adequacy in the area of social interaction upon 
incurring a disability it likely to feel its effects in that area more strongly 
than in anothert such as competence » in which he may have been adequately ad» 
Justed* For another individual ths same kind of disability may serve to ac« 
centuats his inadequacies in the area of competence while not affecting so 
mu(^ his feelings of social adequacy* While such a hypothesis at first may 
seem at variance with the hypothesis of specificity of impact of various kinds 
of disabilities I it is indeed likely that both are trust psychological offsets 
of a disability may bs ths product of ths naturs of ths disability as wall as 
ths personality of its recipient* 

Obviously^ ths tasting of this hypothssis cannot bs accomplishsd dirsctlyi 
for it would Involvs making bshavioral obssrvations on subjects before they in* 
cur ths disability* Xf ths rsasoning is valid, howsvsr, it should bs trus that 
among ths handicapped there is a greater variability**"particularisation" in 
intensity of reaction to various situations than among the non*handicapped* 

(3) Ars changes in the handicapped individual's psychological field with the 
passing from one life stage to another (e.g* from ths stages of occupa- 
tional exploration and establishment, to the later stages of maintenance 
and dsclina) associated with changes in ths quality of ths psychological 
meanings of his disability as sources of interpersonal concern? 



This third qusstioa is contidtrsd to h*v« sigQificsxit inpllostions for 
cstionsl rshabilitstioa in that ths psychological strassas peculiar to diffar- 
ant Ufa stages and occupational lavals (Supar» 1957; Hahn» 1953) »ay wall ha 
related to the intarparsonal concerns of the disability groups under study* 
Particularly for the sensory deprived, the barrier between accessible and in- 
accessible activities is likely to be less definite for not only the young in- 
volved in social and vocational exploration, but also for those involved in the 
responsibilities of higher level occupations where the challenge is greater to 
explore the social and vocational possibilities of comamalities of behavior 
with the non-handicapped majority* The young or the professional-level indi- 
vidual with impaired hearing or vision is mors likely to find himself in new 
and threatening psychological situations In which the directions are unknown* 

He is more likely to find himself threatened in unstructured interpersonal 
situations than the older and possibly more socially isolated handicapped per- 
son or the lower level worker engaged in routine, repetitive tasks* Pope 
(1928), Levine (1948), and McAndraw (1948) have stressed the smaller, rela- 
tively undifferentiated life spaces of the deaf a It is conceivable that lower 
level occupations (i«e* work Involving relatlvaly repetitions and non-challeng- 
ing tasks), and also increasing age are two major variables which reduce the 
life space and render it more featureless and undifferentiated* 

These, then, are the malor re«»«rch questions of the fltudy, and providing 
answers to these gunsti . dictates specific research tasks* There is, 
firstly, the task of determining enqiirically the various groupings of inter- 
personal concerns* Secondly, scales will be constructed to measure the various 
dimensions of interpersonal concern based on established empirical groupings* 
Finally, the scales will be applied to the blind, deaf, and cardiac groups* 



Chapter in 

COHSTBUCnON OF THE SCUBDULB OF IKTBRPERSONAL CONCERNS 



Collactlon of tha original pool of itama 

Tha raw natariala for building tha Schadula of Intarparaonal C'oacama 
vara itans writtan by four paychologiata and 12 graduata atudanta of paychologyi 
who wara inatructad to aubait atataaanta raflacting varioua aapacta of intar* 
action batwaan paopla in a variaty of aattinga* Tha writara wara provided by 
aaapla itaaa» covering ralationahipa of control » incluaion and affection in tha 
aattinga of work| faadlyi frianda and laiaura activity# Tha 16 writara aub* 
aittad a total of 460 atataaanta • Thaaa wara firat acraanad by tha invaatiga* 
tora to aliainata duplicate itaaat and alao itaaa aabiguoua in meaning » trivial 
in content or patently inapplicable to handicapped paraona (a«g« itaaa including 
taraa "hear" 9 "aaa”9 atc«)« By thia procedure 165 itaaa wara eliminated 9 laav* 
ing 295* Tha raaaindar wara aubaittad to two paychologiata for datarainatioo 
of tha uniquanaaa of tha content of each item# Fdr tha puxfpoea of thia deter* 
agnation 9 an itaa waa conaidarad unique if it rapraaantad only <mm of tha three 
diaanaionai affaction9 incluaion and control# Tha ratara wara aakad to alio* 
cate each item to one of tha three dlaanaionat by indicating that tha itaa be* 
longed '^definitely” to one diaanaion9 ''poaaibly” to one diaanaion or that it 
waa uttclaaaifiabla# Tha two judgaa diaagraad ''definitely'' on 53 of tha 295 
itaaa; 4 aora itaaa wara aliainatad on tha grounda that they did not genuinely 
reflect intamaraonal behavior# Tha itaaa left in tha pool wara thua 238 in 
nuabar# 
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Pilot taating of the itaa pool 



In tha atap abova9 tha auitability of an itaa for tha Schadula waa only 
''arachairad''9 i#a# tha item waa thouaht auitabla bacauaa it aafaad to reflect 
a unique diaanaion of intarparaonal behavior and bacauaa tha content of tha 
itaa referred to behavior which waa judged to be potaiutiaUy botharaoaa to asaa 
people# Thaaa two auppoaitiona in relation to each itaa remained to be «.aatad 
empirically before further analyaia waa dona# For thia purpoao9 tha 238 itaaa 
wara adainiaterad aa a liat to 51 collage voluntaarji^ who ware aaked to reapond 
in relation to each itaa aa to whether > or not the behavior deacribed thareir 
waa bothat'aooe or not# Together with the liat of itaaa tha K*acala of the KKPX 
and Manifaat iaxiaty acala ware alao adainiaterad to thia group# 



Twn procaduraa wara than carried out on tha data# Firat 9 a frequency 
count of raaponaaa to each itaa waa made# On thia baaia9 9 itaaa wara ianadi* 
ataly aliainatad from .further analyaia bacauaa of lack of variability in an* 
dciaaaant# They were itaaa which bothered nearly avoryona or practical no 0009 
end aa auch were uaalaaa for conatruction of tha Schedule# 









Seeoi|d^y.9 the liat waa ''acorad'' for tha aix diaanaiona of Schutas over* 
incluaiotti undar*incluaion9 ovar*affection9 undar*affection, ovar*control9 
undar*control# TSia key for tha acoring**tha aaaignaant of each itaa to one of 
tha aix catagoriea*«*waa aada on tha baaia of tha abating of itaaa by tha two 
ratara employed in tha pravioua procedure# In addition to the three diaanaionai 



thtty «lso clattlfitd tti« it«mi or und«r<>«ctivity» From 

those items on which the two reters 'definitely*' egreedi 30 were chosen for 
eech of the six cetegories« 

Each of the items wes then correlated with eech of the six category scores 
as well as with the Manifest Anxiety and the K-scale scores* On the basis of 
the results t no item was retainid whicht a* did not correlate significantly 
with any one of the six. category scores; b* correlated positively and signifi- 
cantly with more than one of the six category scores; c« correlated signifi- 
cantly negatively with the Manifest Anxiety scale; d« correlated more than 
-•50 with the K-scale of the MMPI* Ninety items survived the application of 
these criteria* As an added test of the uniqueness of the items as to cate- 
gory, those items were then submitted to five psychologists for allocation* 
Perfect agreement 'on allocation was obtained from the judges on 86 items; the 
remaining 4 were dropped from further analysis* 

The results of this procedure also indicated that the heaviest casualties 
among items were those from the categories of over-inclusion and ovar-affection« 
Most the items assigned to these two categories correlated significantly 
with both* Only the few items which were very clearly reflective of concern 

exclusion as against individual rejection appeared to be empirically 
separable* Consequent ly» in replenishing t*he pool» a special effort was made 
to "repair" some of the dropped items in this direction by rewriting them and 
stressing the group vs* individual distinction* Additional new items ware also 
written where needed to bring up the complement of each category to 20 items* 

The newly revised list thus comprised 120 items (cf* Appendix I)* This list 
constituted the first approximation of the Schedule of Interpersonal Concerns | 
and was used to collect data for the factor analysis* 



Factor analysis! collection of data and preliminary processing 

The provisionary form of the Schedule of Interpersonal Concerns » as given 
in Appendix I» was then administered to 197 adult males » drawn from two sources} 
students at Adult Education Classes at Catholic University and parents of pupils 
at the Campus School of the Catholic University* Most of the Schedules from the * 
Adult Education Clcsses .were obtained by group administration with the subjects 
asseaHled in small groups (lets then 20)* Some of the subjects were allowed to 
take the forms home and return them by mail* Because of possible differences 
in results because of different settings » a record was kept on the mode of ad- 
ministration (group or mail) for each subject* All Campus School parents re- 
ceived their forms through their children and returned them to the investiga- 
tors by mail* 

TWenty-three of the 197 were eliminated as incomplete either in resoonses 
to the items or in identifying information* Of the 174 records » 59 were* ob- 
tained from Adult Education Classes by group administration | 37 from Adult 
Education Classes by maili and 78 from the Campus School parents* 

The responses from the subjects were then analysed to determine what dif- 
ferences! if any I exist between sub-groups of subjects separated on the basis 
of source (Adult Education and Campus School parsnts) and mode of administra- 
tion (group vs* mail)* For the purpose of this analysis | a frequency count of 
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r«tponi«s to oach Item wat .obtalntd for each cub-group ceparately^and the pro- 
portions of '*yes*' to "no" responses were than compared between the groups* 

There was a discernible but not significant tendency to give a higher propor- 
tion of "yes" responses by those subjects from whom the records were obtained 
through mail as compared to those to whom the Schedule was administered in a 
groupo No other differences we;*e observed among these sub-groupn^ and conse- 
quently they were hencef^rtk treated as a single group* 

Compared to the general populationi the subjects used in this patt of the 
study were of a higher educational level* Accordingly | it was thought impor- 
tant to determine what relationship educational level had to the tendency to 
answer "yes" to the Schedule as a whole and to various clusters of items* The 
group was divided into college post graduate group (N«57)| college graduate 
group (N«41) and a third group of those who either did not attend or did not 
complete college (N«76)« Ttie comparison of the records between the three groups 
showed a significant variation of responses to the cluster of items representing 
challenge to the personas independence and competence^ The post graduate sam- 
ple had the highest proportion of "yes" responses to this type of item (e*g* 
"Does it bother you if you are not permitted to set your own schedule and plans 
for work ?") 9 In view of this significant variatioui it was decided to exclude 
the post-graduates from the sample to be used for the main analysis* This left 
117 subjects I more closely approximating the normal population in educational 
level (range 8th grade to college graduate » mean level 13*6; age range 19 to 66 » 
mean age 41*4) a 

Since the pilot testing of the item pool was earlier done on « college 
sample I the data from the adult sample was also used to check the items against 
the criteria of suitability for inclusion in the Schedule* Sevan of the 120 
items were dropped on the grounds of lack of variability in endorsemsnt (only 
a few subjects responded "yes" to these items) and 5 were excluded for the 
reason that a number of subjects (mor^' than 10%) failed to record any response » 
indicating probable ambiguity of meaning of Item^ 

The main analysis » described in the next section^ thus dealt with 108 
items and 117 subjects o 



Factor analysis t isolation of dimensions 

The list of 108 items of the provisionary Schedule of Interpersonal Con- 
cerns was divided into three equivalent sub-lists of 36 items eacho For the 
purpose of this division* all iteom of the Schedule were grouped into triads* 
each triad composad of items Judged by the investigators to be most similar to 
one meiether both in manifest content and in intended psychological meaning* 

ISaeh sub-list was than compiled by randomly assigning to it one item from each 
of the 36 triads* For further discussion* the three sub-lists will be referred 
to as Red* Blue* and Tallow (cf* Appendix X for composition of each sub-list)* 

This division of the items of the Schedule into three groupings was done 
for two reasons; first* it facilitated the procedure of factor analysis t in- 
tercorrelation of lUb items would render a matrix so large as to be impractical 
for most computational and analysis methods; second^by fac^rir-analyxing three 
parallel lists of items* a type of cross-validation of factorial structure is 



obtaln«d« 

Itams in tAch of thn fub-liiti wnrn intnrcoirrnlatfid (Pnartoninn) on tha 
•anq>la of 117 adult aubjacta* Each of tha thraa raaulting matxicaa of Intar* 
correlationa waa than aaparataly faetorad by tha multipla group nathod (Haraan^ 
I960)* Xn ordar to oudca tha analyala nora uniform froa aatrir to matrix^ car** 
tain ’’rulaa" wara adoptad facilitating tha daciaion«aaking at tha varioui 
•tagat of factorings tha valua of «40 was conaidarad as tha minimal loading in 
tha tsbla of* obliqua factor s true turas for an itam to ba conaidarad part of 
any factor} tha cprralation of *65 batwaan any two factors (phi matrix) was 
tha maximum allowed for tha aolution to ba atill conaidarad adaquata; tha cri** 
tarion for tha tarmination of factoring waa aat* aa two conaacutiva failing at** 
tampts at improving tha aolution^ as manifasted by failura to raduca furthar 
tha abapluta moan valua of rasiduala* 

For aaeh matrix tha initial groupings of itams» to bo taatad by tha multi* 
pla group mothodf wara mada on tha basia of inspaction of tha intareorralation 
matrix and tha thaoratical eonaidarationa of Sehutz’s modal* Upon obtaining 
tha raaulta of tha firat factoring^ thasa clustara of itams wara raadjustad and 
tha matrix rafactorad again* This was rapaatad aavaral timoa until tha avaraga 
abaolttta rasidual valua could not ba further reduced* For tha thraa matricas** 
Badf Blue and Yallow**tha absolute mean rasidual values ^ at which tha i^alysis 
waa tarminatadf wara *046» *046 and *047| raspactivaly* 

Factors sufficiently distinct and rapraaantad by at least three i tame with 
substantial loadings ware seven in the Red matrixi seven in the Blue matrix and 
five in the Yellow matrix* A brief description of the factors follows* 

One of the factors in each of the three matrices having vary similar conw 
position in content is clearly one of concern over rejviction* The connotative 
meaning of the factor as well as the content similarity of a factor in one 
matrix to the parallel factor in another can perhaps be usefully illustrated 
by giving the "bast", (most heavily loaded) item from each of the three matrices* 
For the Rejection factor these are (numbers refer to item identification in 
Appendix I) t 

Rad matrix ( 91)**If your neighbors obviously do not include you as one 

of their friends 

Blue " (109)**If no one fills you in when you join a group of friends 

in the middle of a conversation 

Yellow " ( 73.)-**Azi acquaintance who doesn't act anthuiiiastic and elated 

upon seeing you again after a long time 

A second factor common to all three matrices may ba labeled as concern 
over Responsibility* The most heavily loaded and unique itams from tha thraa 
matrices eras 

Rad ( 75)**The thought of supatvising a lot of people in important work 

Blua ( lS)***When there is no one senior to you on a job to be done 

whom you could consult 
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Yallov ( 27)^Wh«n people ask to tomathlng difficult 

A third factor axtractad in aach of tha thraa separata . analyaaa appaars to 
raflact concam and discomfort ovar dyadic ptrsonal intrusion^ and was labalad 
as tha Parsonal Intrusion factor* Itamsi 

IKad ( 14)— A person who continues to share parsonal confidences with-* 

out you ahcouraging Mm to do so 

Blue ( 74)— Whan someone sayss *'You are tha only parson X can tall 

this to” 

Yellow ( 32)— A parson who confides a secret to you that ha says he 

hasn^t told anybody else 

A fourth factQr represented in all three analyses is the one reflecting 
concern over activation in social interaction » and was called the factor of 
Social Enmashmant* Sample items: 

Bed (112)— People who expect you to socialize with them Just because 

you work with them 

Blue (100)— That having to be social takes up your time 

Yellow ( 94)— If you get caught up in a lot of social acti'^ities to a 

greater degree than you had originally intended 

A factor related to the fourth but isolated only in matrices Red and Blue 
seems to be one reflecting concern over more direct social pressure (people 
dropping in without being invited^ people malting it difficult to stay to one's 
self^ etc«)« 

The fifthi and last factor common to all three matrices » emerges from the 
clustering of items which describe concern over limitations of freedom and in- 
dependence » combined with external challenge to the person's competence* Ten- 
tatively, this factor was labeled External Ckmtrol* Items: 

Bed ( 24)— If someone questions your ability to do something 

Blue ( 30)— If you can't be your own boss 

•« 

Yellow (102)— When some job you have started is turned over to some- 

body else 

In the Blue matrix^ the above factor is rather exclusively composed of 
items describing independent behavior* The items sampling the challenge to 
competence in the Blue analysis tend to load on the RjJection factor* With the 
other two matrices 9 however « the aspect of competence is clearly part of the 
External Control factor* 

A factor reflecting concam over inability to become personal and close 
emerged in matrices Red and Blue, but was not Isolated in the Yellow matrix* 

This factor appaars to be logically distinct froK4 the Rejection factor in that 
there is no direct activity on the part of others resulting in the exclusion 

19 






of tho indivlduftl* Itomit 

Rod ( 55)«-^?«opl« who «r« "All work and no play" 

Blua ( 37)— A formal gaeharing whara it la hard to gat to know naw 

paopla 



Upon conplation of tha Individual factor analyaati analyaia waa alao dona 
on a margad liat of 36 itana drawn from tha thraa aub«liataa on tha baaia of 
tha aiza and uniquanoaa of loadinga in tha individual analyaaa« Included in 
this collatad list were 12 Rad iv':am8» 13 Blue and 11 Tallcw (cf« Appendix X)« 

This analysis was also dona by tha multiple group method* Howavary even 
before tha items ware intarcorralatad^ they ware pra->clustarad on tha basis of 
tha factor structures of individual analyses s items in What appeared to ba a 
common factor of Rejection were grouped together | than items reflecting Respon* 
sibility^ etc« The items in tha list ware than intarcorralatad^ and tha mul- 
tiple factoring method applied with tha clusters designated as above* 

The pre-clustering was found to ba highly euccassful^ so that tha first 
time tha ccllatad matrix was factored tha mean absolute residual was found to 
ba aOA7* Six factors ware clearly definable s 

1* Rejection— items describing concern over being excluded » unaccepted or un- 
noticed in group activities* 

2* Responsibility— items describing avoidance of situations in which one can- 
not depend on others for support or where others expect support from the in- 
dividual* 

3* Personal intrusion— best characterized by items reflecting avoidance of in- 
volvement in personal confidence and close exchanges with another person* 

4* Social Enmeshmsnt— reflecting an av^irsion to extensive social activity and 
a rasistance against pressures to rocialize; wishing to be left alone* 

5o Independence— resistance to external control « seeking freedomi with a definite 
connotation cf claiming the right of independence by virtue of competence* 

6o Personal. Is^ilation— characterized by concern over being prevented from es- 
tablishing closer human contact and more personal ties* 



On the whole» there is a definite parallel between dimerisions isolated in 
this analysis and the six modes of interpersonal behavior outlined by Schuts* 
Clearly differentiated is the dimension of competence or control | with under- 
activity represented by the Responsibility factor and the over-activity by In- 
dependence factor* ' "Under-control" and "over-control" would not be inappro- 
priate labels for the scales of Responsibility and Independence* 



The distinction between inclusion and affection» as outlined by Schuts» 
is not as sharply delineated in the results of the factor analysis* On the 
under-activity side^ a distinction between group and dyadic interaction does 
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diiitrgc dliccrnubly in that the fnctox of Pnrional Intrusion li quite cloarly 
dyadic and tha? of Social Bnnosbaant raflacti pac*to«4Bany relationship* In 
tha oyar«*a;;tivity isodsi hosavari tha distinction bstwasn rajaction by a group 
and by a parson sisiply doss hot anorga in spita of af forts to writs itams 
claarly tapping both aspacts* Iha distinction batwsan Factors 1 and 6 appears 
to ba ona nora of 'intahsity than kinds Rajaction factor ra>!lacts active . 
elusion of tha individual by others » whsraas tha* factor of Parsonal Isolation 
charactarisas nora tha absanca of opoortunitv to prolifarata ralationships* 

Thus I while tha distinction batwsan undar<*af faction and undar«*inclusion ap«* 

* paars anpirically tanablSi that of ovar<>af faction as contraatad to ovar^inelu* 
Sion ranains only a logical ona* 

Composition of tha scalas of tha Schadula 

Upon completion of tha factor analysis^ two stops ramainad in tha task of 
composing tha scalas of tha Schadula in their final forms 

1* Ganarc' ration of tha factor analysis findings to tha comp lata list of 108 
items of tha preliminary form| 

2* Augmentation of tha list with new items where needed to strengthen particu^ 

lar scales* 

For tha first stepi tha records of the 117 adult subjects were scored for 
the six factors I using only items whid^i^ by the sise and uniquanass of their 
loadings » determined tha definition of the factors in the collated analysis* 
Sadi of the items in tha provisionary form of tha Schedule was then correlated 
with each of the six factor scores* Using this information » a determination 
was mads for each itsm on whether or not that item belonged in any one of the 
six clusters* An item was considered to belong in a cluster if it correlated 
sidistantially with ona and only ona factor score* Such was Judged to be the 
case if an Item correlated with a factor score above and if tha highest 
correlation with any other factor score did not axc^/ed half that value* 

From tha list of 108 itams » 50 wars found to msi^t these criteria (11 in 
the scale of Rajectioni 11 in Responsibility | 9 in Parsonal Intruoioni 7 in 
Social Bamashmenti 7 in Independancsi and 5 in Personal Isolation)* 

• 

Using these new clusters of items » tha records of the adult subjects ware 

* * rascored and tha six preliminary scale scores ware intarcorralatad to determine 

tha degree of independence of tha factors following their generalisation to the 
complete list of items* Tha highest correlation was found to be between the 
scalas of Rejection and Parsonal Isolation <*43)* 

Vacausa of tha small number of items in scales of Social Snmsshmenti lnde« 
pendenca and Personal Isolation* new items had to be written and tasted* Items 
ware solititad from sevaral psychologists who ware fumislied all of the items 
assigned to clusters from tha pravitvs list* and who wara asked to write stata- 
msnts* differing in surface content* but as close as possible to tha central 
meaning of each factor* Of tha items received* the investigators chose as many 
as needed to bring up each scale to tha complattsnt of 20 itamo* 



er|c 



21 



The ntv Uftt df itens wei then edoinistered in teit forn to 137 freihoen 
college nelee et Cetholle Unlvetelty* Theie recotdi were ecored for the «lx 
icelei on the '30 i'teM contelned In the lift from the prevlouc provlilonel 
Schedule* When coimpered to the adult eaaplei the icorei of the freihaen were 
found to be. ilgnlf4.cantlp higher on all the acalei^ indicating mich nore 
readineas on tha papt of the younger group to admit concern over any aspect 
of interpersonal relations* This underscores the importance of adjusting for 
response set in any comparison of two groups on individual scales* The inter«» 
correlations between the scores # on the otherhandf were found to be very nearly 
parallel to those on the adult sample » with the exception of increased conver- 
gence of scales 1 (Bejection) and 6 (Personal Isolation)* These two scales of 
the freshseh sample correlate *59 as compared to *43 on the adult sample* 

Bach of the 120 items was then correlated with each of the six factor 
scores in order to make final assignment of items to scales* Using the 
same criteria of else and uniqueness of correlations as in the earlier steps 
of the development ;of the scales « 39 items were retained for the final version 
of the Schedule* • %ree new iteny wsre added to the scale o£ Bejectioni 1 in 
Besponsibilityt 4 |,n Personal Intrusiont 3 in Social Enmeshmsnt and 3 in Inde- 
pendence (ef* Appehdix IX) « No new items were found to correlate substantial- 
ly or uniquely with the factor of Personal Isolation* Because of the small 
number of. items in *tkis scale and its convergence with the scale of Rejection » 
it was decided to eiiminatc it from the Schedule* 



Reliability of the Schedule 

The final' vapsipn of the Schedule was administered to 70 college senior 
males » 49 of whom.tetumed for retesting within two to four weeks* The test- 
retest correlations are as follows s 



Rejection o87 
Responsibility. *88 
Personal Intrubion *83 
Social Enmeshmsnt «79 
Independence «73 



These coefficients of stability are comparable to those of established 
scales of similar nature* Test-retest correlation on the K-scale of the MMPI 

on the same college senior group was found to be *80* 

» 

The degree of internal consistency of each scale was determined by cal- 
culating split-half correlations on the records of 100 VA employees* The co- 
efficients § corrected by the Spearman-Brown Prophecy Formula for full-length 
scales I were as follows i 



Rejection 


.82 


Responsibility , 


.86 


Personal Intrusion 


«85 


Social Inmsshmsnt 


«85 


Independence 


«82 
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Ch«pt«r IV 

SUBJECTS OF THE STUDY 







Introductory romcrki on inopling and controls 

« Any study proposing a comparison batwaan diffsrsnt groups of handicapped 

subjects immadiataly ancountars several formidable problems of sanq^ling and 
controls* Whan the present study was originally planned » it was proposed to 
administer the Schedule of Interpersonal Concerns to four groups of the handi** 
cappedi the deaf» the blind» the cardiac^ and subjects with observable physi«« 
cal disfigurement* The matching of such four different groups on all possibly 
relevant control dimansions is well«»nigh impossible » since the nature of the 
handicap is necessarily linked with variables of age of onsets amount of in- 
stitutional care» attainment of educational level t etc* For example » while 
the overwhelming proportion of the deaf have been deaf from early years 
(Barker et al*» 1952; Woolsey^ 1950)ythe typical cardiovascular patient dates 
the beginning of his disability to the late adulthood period (Dunbar » 1954); 
the patient with traumatic or dermatological facial disfigurenant ordinarily 
does not undergo specialised training in an institutional settingi while most 
deaf and blind do so at soma period in their lives* 

The availability of representative subjects of the handicapped population 
also varies* Because the deaf and the blind more often depend on institutional 
assistance and ties in making their adjustment ^ they are more easily obtained 
as subjects for research; on the other hand» the typical cardiac or the dis- 
figured patient taps the resources of society mainly through the contact with 
a personal physician » with the confidentiality of the relationship severely re- 
stricting the availSbility of such patients as subjects* If one had the task 
of obtaining purely random samples from the total populations of each of the 
handicapped groups | one could » for this purpose » compile reasonably success- 
fully a register of the deaf and blind populations » but not of the cardiac or 
the disfigured* 

In view of the limited resources and time allotted to this project ^ and 
in the face of initial experiences in recruiting subjects for this studyi a 
number of decisions were made at the start of the second year of this project 
* bearing on the sampling and control procedures* Firsts it was decided to 
study handicapped groups within the context of the total physio-socio-cultural 
meaning of the handicap ^ and not to attempt to isolate the handicap frora sucli 
immediately associated 'consequences as differences in educational histories » 
intensities of vocational career development « extant of institutional living^ 
etc* Secondi after a series of unsuccessful attempts to secure subjects to be 
placed in the "disfigured*' cateogryt it was decided to exclude this category 
from study (with partial reimbursement of funds for the project to the grant- 
ing agency)* Thirds the laain analysis of data would be made in the form of 
the comparison of each handicapped group with a specially "tailored" control 
group of "normals" t rather than by direct comparison of one handicapped group 
to another* 
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followitig gtntval quillficitlofii wir# itlpulattd fot tht Inclusion of 
any subject into the study groups! ths subject had to be e* mele» b# vhltei 
c. employed ar besicelly employible with only temporary interruption in work, 
and d« having no other disability other than the primary handicap# 

Description of each of the three handicapped groups follows# 

The deaf sample 

The deaf sample was collected through the help and courtesy of 
Mr» Frederick Carl Schreiber, a graduate of Gallaudet College, and a leader 
in the deef coomunity in the District of Coluabia# The subjects were secured 
mainly from among the of the Government Printing Office# The 

Schedule of Interpersonal Concerns was administered individually, with the sub- 
ject asked to read each item and to Indicate his response on the form provided# 
Care was taken to Insure that the subject fully understood the Instructions 
and that his interpretation of the first several items conformed with the in- 
tended meaning# At any tiias during the administration the subject was allowed 
to ask questions as to the exact meaning of any one item# Prior to the test- 
ing of the deaf, the lm»estlgators discussed with Mr# Schreiber each item in 
detail as to the exact interpretive significance Intended for the items# 

A total of 70 records was obtained in this manner# Fourteen of the 
records were eliminated on the basis of Incomplete responses, questionable com- 
prehension of sons of the items, or multiple handicaps# 

The deaf sample of the study thus consisted of 56 subjects, all cases in 
which th* ■•Hi* of heaving wat nofi**functional for tha ordinavy puvpoaaa of Ufa# 
age ranging from 25 to 60 (mean av« 38#4), all employed, occupational level (Roe, 
1956) ranging frora level I to level 5 (average level 3#6)# 



The blind sample 

The pool of the blind subjects was collected from various sources! 

1# Baltimore general area through the help and courtesy of Mrs# Dennis Ayers, 
of the Baltimore School for the Deaf; 

2, Through the courtesy of Dr# Ross McDonald, Georgetown University, School of 
Linguistics ; 

3® From the Washington general area collected directly by one of the investi- 
gators# 

The Schedule was administered orally and individually by trained investl-* 
eators# The responses of the subjects to the items were either oral or written 
Sy penciling marks on a separate card as a response to each item) depending on 
the preference of the subject and the needs of insuring complete privacy# Care 
was taken to insure that the intended significance was attached to each item 
as the Schedule was adednistereds 









Of 51 iubj^cti obtained fto« thaaa aourcaft 42 net the criteria of ^ 
nediate enployability. no conplicating dieabilitiee* and t^ inveetigator a 
•atiefaction that the eubject underetood the directione and the itema “ 
tended* All retained aubjecta were peraone Who had -oat J 

to the Doint that it waa non-functional for the ordinary purpoaea of life# %e 
SSbieJtrr^ng.nn age from 22 Zp 68 <naan age 40.7), repreaentlng all aix lev- 
ela^of occupational akilla (average level 3.9). 

for eadi aubject on the age at Which the eight became non-functional, and the 
kind of onaet (alow or flaah). 



The cardiac aanple 



The cardiac pool waa gathered from a nuaber of different aourceal through 
th. c^r!tion of oatlenta at Georgetown, George Waahlngton, Martlnaburg VA 
ud Vt^ Polttt VA h 0 .plt.Ui cll«nt. «t VR 4 E and ptivata patlanst contactad 
Stou^ phyalctana and through CathoUc Unlvaralty 
aach Ma, tha SchaduXa waa glvan to tha pattant 
of ratumlng tha conplatad Schadula In paraon or by joall. 

of aavaral patlantaftoa tha ptastlca of a prlvata phyalclan, all aubjacta had 
the opportunity to eak queatlona on any item ea to the intended nteen ng. 

Of 43 ceaea obtained, 5 were eliminated on the grounda of o^aaiona of re- 
.nonaea to than four itema or failure to meet criteria for Inclualon aa a 
oure cardiac caae. For the remaining 38 caaea, it waa aacertained, aa far aa 
poaaible, that the aubjeeta were free of other dlaabllity. The phyaician a 
diagnoaia waa recorded in each caae. The following were the dlagnoaea of aub- 
Jecte in the aaaples 



Coronary Occluaion 
Ifyocardial infarction 
i^ocardial infarction with 
poaaible angina pectoria 
Acute coronary inaufficiency 
Hypertenaive heart diaeaae 
(hoapitalixed) 
Arterioaclerotic heart 
diaeaae 

Angina pectoria 






♦Cooperation of the following ia gratefully acknowledged! 

Dr- Francia f. Coleman, attending phyaician at Catholic Univeralty; 

Pr. Mary Reidy and Dr. Edwin Weatura of Georgetown Univeralty Hoapital; 
Dr. AilXim Rowan of Ferry Point VA Hoapital j 
Dr. Max Apfeldorf of Hartineburg VA Hoapital | 

Mr. Thomae Shworlea of George Waahlngton Univeralty Hoapital; 

Mr. Sllaa Dann of the VR 6 K Divialon, VA, Waahlngton, D. C. 
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Th« r«a»d in ngc f ron 30 to 69 (mm nt«-52.14) and roproaontod 

all la^la of occupational akilla* ^/anty-ona of tha 38 aubjaeta ^va 
talisad at tbo tlna tha Schadula naa adninlatarad. Tha ranalnlm 17 a^Jacta 
had baan hoapltallaad bataaan tiro nontha to 7 yaara prior to tha adninlatra* 

tion of tha Schadula. 



Tha "nomal" aaapla 



Tha control aaaplaa corraaponding to tha thraa handicapped groupa war# 
conatructad by aacuring a racord of tha Schadula of Intarparaonal Concama 
fron n "noriaal” aubjact natching aach handicapped aubjact in race, aax» ata- 
ployiaant. occupational iaval and aga. In ordar to aacura tha raquirad racorda, 
a pool of **nomal** caaaa waa collactad from thraa aourcaai 

1, From among tha amployaaa of tha Vatarana Adminiatration through tha courtaay 
of Mro Chaatar W. Hanry; 



2. From among tha maintananca amployaaa at Catholic Univaralty; 

3. By aollciting cooperation directly from individual amployad malaa (mainly 
gaa a tat ion attandanta and cab drivara)s 

In aach caaa. opportunity waa given to tha aubjact to aak quaationa on tha 
meaning of any particular itamo A total of 155 caaaa ware aacurad from thaaa 
aourcaa. Tan of the caaaa wart allminataa from further procaaaing on thi 
arounda of too amny omitted raaponaaa or an indication of aarioua recant ill* 
naaa. Tha ramaindar of tha aubjacta reported no dlaabilltiaao among tha 

145 caaaa. 71 racorda ware drawn to match all tha caaaa in tlM handicapped 
croupa (aaa aaction below) o The 71 retained caaaa corraaoondad raaaonably 
cloaaly to tha general mala population » with tha age ranging from 21 to 67 
(oman age 42.0) and rapraaanting all lavala of occupational akilla (mean laval 
3,3). In addition to aach one of tha caaaa aarving aa a match for one or more 
of the handicapped aubjacta | tha group collectively waa henceforth treated aa 
a rafaranca "normal" groups 



Matching of axparimantal and control groupa 

Tha switching of aach of tha handicapped groupa with a control aanqila waa 
accompliahad by pairing aach handicapped aubjact with a "no^l" |;«^3«ct of 
aoui^lant age and occupational laval drawn from tha pool of 145 normal caaaa e 
A pair of aubjacta waa conaldarad to ba switched if thalr agaa did not differ 
by more than 3 yaara and thalr occupational laval by mof than 1« Soma of the 
paira matched perfectly { idiara tha switching waa leas than parfact (within the 
limita aatabliahad aa above), attempt waa made to companaata for tha deviation 
in aubaaquant matching of paira, ao aa to have tha maana of the matched cam- 
plea on both age and occupational level aa cloaa to identical aa poaaiblas 

In addition to tha matching of tha handicapped aubjacta to tha "normal” 
•Ubiacta, matching waa alao dona between tha handicapped groupa, l*a. deaf va, 
blind, deaf va. cardiac, blind va^ cardiac. The nusdjar of matched pair aub- 
Jacta nacaaaarily waa laaa than tha nusdiar of aubjacta in either of tha laatchad 

groupa. 
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T«bl« 1 $iy inforaatioii •■ to tbo niai»or of palvo tuccoatfuUp natchod 
and tha Man UmI of ago and ocanpational Uval of aach palrad group* 



Td)la 1 



Itean aga and occupational laval of 
natchad aaaplaa 



Saaplaa 


No* of paira of 
Sa aatchad 


Firat aaapla 
Kaan aga 

Haan occ* laval 


Sacond aam^la 
Maan age 
Mean occ* laval 






40.7 


40.1 


Blind-Noraal 


42 


3*9 


3*7 






52.4 


51.5 


Cardiac«Noraal 


38 


3.2 


3.0 






38.4 


39*6 


Daaf-Noraal 


56 


3*6 


3.6 






47*5 


47.8 


Blind-Cardiac 


28 


3.6 


3.4 






41*7 


41.7 


Blind-Daaf 


33 


3*8 


3.7 






46*5 


45.8 


Cardiac-Daaf 


25 


3.4 


3.7 



In aubaaquant diacuaalon of procaduraa and tha raaultat it will ba undar- 
atood that tha coapariaon of any group to any othar group rafara to aatfhad 
aaaplaa f aquivalant in raca» aaxf aaployability^ occupational laval ana aga* 
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Chapter V 

DETAILED AHALtSZS OF RESULTS 



Darivation o£ acoraa and indicaa 

At a prtUninary step in tha analyaia of tha data» a nunbar of procaduraa 

wara axacutad on aach racord in ordar to dariva aavaral acoraa and indicaa for 

aach Bubjact* Thaaa wara aa followas 

1* Each racord waa acorad for tha fiva parta of tha Schadula of Intarparaonal 
Concama* Thaaa raw acoraa wara aitspla auna of tha raaponaaa of tha aub- 
Jact to all tha Itaao balonging in a particular part# Each aubjact thua 
had a acora indicating tha dagraa of hia concam ovar Rajactlon , Raaoonaip 
bilitv > Paraonal Intruaion. SoMal EgfliaahiMftt and 

2« In ao far aa tha fiva parta of tha Schadula ara analogoua to Schutz'a nodaa 
of dafanaa by ovar-incluaion, undor-control, undar-affaction, undar-inclu- 
aion» and ovar-control raapactivaly» two darivad indicaa of noda of dafanaa 
wara datarainad for aach aubjact t Ovar-Activi.t» aub-total conaiating of tha 
aua of Rajaction and Indapandanca acoraa » and UMatrActivitv. aub-total con- 
aiating of Raaponaibility» Paraonal Intruaion» and Social Eniiiaahiaont acoraa* 

3* Tha Total. Schadula acora conaiating of tha aua of raaponaaa to all itama of 
tha Schadula waa coaputad^ raflacting tha laval of raaponaa aat^ ioao dagraa 
of raadinaaa to adait concam ovar intarparaonal intaraction* 

4* Xn ordar to datanaina for aach aubjact tha dagraa to which ha ia concamad 
ovar cartain aapacta of intarparaonal intaraction ralativaly mora than 
otharai it waa nacaaaary to atandardixa tha acoraa of aach of tha fiva parta 
of tha Schadula of Intarparaonal Concama ao aa to maka tham diractly conpa- 
rabla* Thia waa accoapliahad in tha following aannar* Haana and atandard 
daviationa for tha fiva parta of tha Schadula and tha two darivad aub-totala 
wara calculatad for tha "rafaranca group” (tha total group of "normal" con- 
trola» N-71)o Thaaa paramatara warn conaidarad aa atandarda in ralation to 
which tha raw acoraa of aach aubjact wara racomputad to randar ^.t^Rfer^ 
acoraa (»aan«50; atandard daviation-10) • Thia mada it poaaibla to conpara 
dira^ly an individual* a acora | for axaapla, on Indapandanca to hia acora 
on Rajaction* If hia firat acora ia 60 and tha aacond 55 » ona can isnadi- 
ataly aay that| 1* in conpariaon to tha rafaranca groups tha individual ad- 
nita aa>ra concam than tha avaraga paraon on both aapacta » and 2* that ha ia 
ralativaly mora concamad ovar tha firat aapact thm tha aacond* Thaaa 
acoraa wara uaad for ganaral prof! la analyaia* 

5 * In ordar to alininata tha raaponaa aat (ovarall tandancy to admit or dany 
concam) • thaaa atandard acoraa wara than convartad to davlation. aco-gaa* 

Tha nathod of tha daviation of thaaa acoraa ia illuatratad with caaa A* 

Individual A haa atandard acoraa of 55 | 60 | 60 » 60 | 55 for 
Rajactioni Raaponaibilityi Paraonal Intruaioni Social Enmaahtaant 
and Indapandanca raapactivaly* Hia conbinad atandard acora 
total ia thua 290* Thia total ia dividad by 5» providing tha 
indax of raaponaa aat laval--58— for thia individual* Thia in- 
dex ia aubatractad from aach atandard acora* to giva indi- 
vidual A acoraa of -3# +2| +2| +2* -3 aa 
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deviation scores » indicating his relative concern over the 
five aspects of interpersonal interaction* In order to 
eliminate the negative sign for convenience » a constant of 
50 is addnd to each scores giving individual A final de- 
viation scores of 47 • 52 I 52 » 52 9 47* 

An analogous procedures was executed on the sub-totals of Over-Activity and 
Under-Activity to derive corresponding deviation scores* 

6« Profile Scatter index wab derived for each subject from the five deviation 
scoresp indicating the extent to which his concern varied in degree from 
one aspect of interpertional interaction to another* An individual with the 
deviation scores of 40 » 60 p 45 p 55 p 50 on the five parts of the Schedule is 
obviously responding to the various aspects of interpersonal stress in a 
more differentiated way than an individual with scores of 49, 49 p 51, 51, 
50, who is reporting a more equal degree of concern over the various as- 
pects** 



Ilcthod of analysis 

For each of the three handicapped groups e the data obtained was viewed in 

three ways: 

1* Comparison was made of the group with the control "normal" sample and with 
the’ other two groups on the indices described in the previous chapter* The 
statistic used for each comparison was the c-test* 

2* For each of the handicapped groups, intra-group analysis was made, by 
examining differences in the means of the scores for various sub-groups 
within each handicapptd sample (e*g« older vs* younger subjects, hospi- 
talized vs. clinic cardiac patients, etc*)* Where the numbers of subjects 
in such sub-samples permitted **.he differences were tested for significance 
by the t-test» 

3* As has been suggested in the literature (Barker et al« , 1953) the analysis of 
individual items often provides meaningful leads for interpretation that do 
not emerge from the analysis of test scores and indices of dimensions de- 
fined on "neutral" reference groups* For this reason, comparison of each 
handicapped group with its control group as well as with the other two handi- 
capped groups was mads to explore the differences in responses to individual 
itsms* For this purpose* the responses of subjects (to the question "Does 
this bother you?") were recorded as "no" or "yes" ignoring the levels of 
concern (little, moderately, extremely) under the "yes" category* Tills was 
done for statistical considerations, in order to permit a convanlent use of 
tha chi-aquare test for evaluating the significance of the difference 



*Ihe method of calculation of ths scatter index was to take the square 

root of the average squared deviation score, then for convenience of computa- 
tion to multiply ths result by 4 and round to tlie nearest integer value* 



in proportion! of "yes" to "no" responses* In addition! coi^arison of 
proportions adjusted for response set \faa made! since response set levels 
when substantially different for two groups under compariosn! tends to 
obscure the more fruitful differences of relative degrees of response to 
the various items* The adjustment for response level was accompl^ished as 
follows: Using the "normal" reference group! each item was correlated with 
the Total Schedule score* These correlations indicated for each item the • 
extent to which the item is susceptible tp the general set of tending^to 
deny or al^t interpersonal concerns* The items were assigned weights on 
this basis (weight of 1 fPr items correlating with the Total up to *30! 
weight of 2 for *31-50! weight of 3 for *51 and above)* When any two 
groups were compared! the difference between the response level of the 
two groups was calculated! and the proportions of "yes" to "no" responses 
to each item for the group with the lower response set were adjusted! 
portionately to the weights determined! in such a way as to equate the 
over-all response set level of the two groups* When a significant differ- 
ence between proportions so adjusted was obtained! one could conclude that 
this reflected a special sensitivity of the group to the behavior described 
in the item rather than a general tendency to more freely admit or to deny 
interpersonal concerns * 

Because the method of analysis! as outlined above! required the computa- 
tion of a large number of Individual statistical tests! statistical level 
of confidence adopted for the interpretation of a result as definitive was p<*01 
rather than the more usual *05 level* Findings significant at a lower level 
than *01 were interpreted! where meaningful! as possible tendencies, * For the 
purposes of further narration! the terms "tending" and "definitive" will be 
used to correspond to these levels of statistical confidence* 



Comparison of group profiles 

The most global view of the results is to compare the group profiles of 
each handicapped sample to the corresponding control sample* The reader is re- 
ferred to Figures 1-3! representing comparisons! in standard scores! between 
experimental and control groups on all five parts of the Schedule of Interper- 
sonal Concerns* 

The following are the notable aspects of these comparisons; 

1« The highest scores of the blind group are on. the Rejection scale! both by 
comparison to the scores on the other 4 parts of the Schedule and by dif- 
ference from the control group* Wlille this finding is far from definitive 
and substantial! it is statistically significant and meaningful in so far 
as it corresponds to the theoretical expectations of increased sensitivity 
by the sensorially handicapped to those aspects of interpersonal interaction 
which bear on his sense of significance* Since the Rejection part of the 
Schedule corresponds to Schutz's over-inclusion dimension! this result could 
be said to have been predicted in this study* 

2* The highest score of the cardiac group! both relative to other scores of 
this group and by difference from the corresponding control group ! is that 
on the Independence scale of the Schedule* Tills is also in .conformity with 
the theoretical expectation in that the cardiac patient should be particu- 
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Fig* U ProflU of tho blind on tbo SchoduU of Intorporional Concoibii, with 
iBtanOi SD*f and t-voluos at eonpaitod to tha control aamplc 
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Fig« 2* Pro€Ua of tha cardiac on tba Schadula o£ Intarparaonal Concamii with 
naans* SD*s and t^valuas as eonparad to the control sanpla 
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Fig. 3. Profile of the deaf on the Schedule of Interpersonal Concerns, with 
means, SD's and t-^values as compared to the control seaiple 
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larly concerned with thore aspects of interpersonal interaction which bring 
into focus his sense of competence* The result is significant and could be 
considered at having been predicted in-so-far as the scale of Independence 
is analogous to Sc! jitz's dimension of over-cont7;ol« 

3* The striking aspect about the group profile of the de^ is its over-all 
elevation above that of the control group* Wlille tlie response set level 
of the other two groups is not significantly different from their controls § 
the deaf response set is to admit more freely concern over aspect of 
interpersonal interaction* Whether this is a function of the fact that the 
schedules to the deaf were administered by a deaf person or whether it re- 
flects a more intrinsic tendency on the part of the deaf cannot be answered 
from the present data* I^ichevcr the case, a direct comparison of the 
scores on each of the scales with those of the control group cannot be made 
meaningfully without adjusting first for the significant difference in the 
response set level* When this is done (by translating the stan«'ard scores 
into deviation scores)^ « significant finding emerges | but not one which 
had been anticipated^^ Tlie significant finding is the relatively lower lev- 
el of concern about personal intrusion as compared to the other aspects of 
interpersonal interaction (the dip in the profile on the third scale graphl- 
celly illustrates this)* 

In general, then, it can lie said that the over-all hypothesis of toms 
specificity in the nature of concerns over interpersonal interaction among the 
handicapped groups is given some support by the findings* 

For purposes of more detailed discussion later, it is also useful to make 
some observations on the results of direct comparisons of handlcspped groups to 
one anofher* !fhen one experimental group is significantly different from "nor- 
mal" on flome dimension, while another is not significantly different, it is in- 
viting, but incorrect, to conclude that there is necessarily a significant dif» 
fcrence between the two experimental groups* To this point it is wall to ob- 
serve here that there Indeed a very definitive difference, both in absolute 
level and relatively (adjusted for response level) between the blind and the 
cardiac groups on the degree of concern about rajection, with the blind show- 
ing most concern in this area and the cardiac least* There is also a differ- 
enca, although not as definitive, on the scale of Independrince, in the other 
direction* 

Direct comparison of the deaf-cardiac groups Is lasst fruitful, because 

of the smallest number of matched esses and because of the overall elevation 

of the deaf profile* No significant differences in the direct comparison of 
individual dimensions between these two groups is observsd* 

The comparison of ths blind and the deaf groups does yield one suggested 
area of difference* The blind tend to be less concerned about social enmssh- 
mant than the deaf* A possible interoreietion of this may be that the blind, 

more so than the deaf, in fact depend on the initiation of contact by othara* 

An analogous rasult may ba racalled from an indapsndant study comparing col- 
lega man and collaga girls on tha Schadule of Intarpersonal Concams* The 
girls show much lass concam about social enmaahmant, perhaps bacausa in our 
culture tha role of tha woman is to ba invited and not to invite* Bacausa 
of tha handicap, tha blind, more so than the deaf, are perhaps forced to ac- 
cept this passive vole in social interaction* 
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Diff«r«ntltftion of individual profilai 

Ont of tha thaoratical axpactationi of tha study was that tha handicap 
would ba found to accantuatsi for a givtn individualf his concams about 
thosa aspacts of intarparsonal intaraction to which ha had baan aspacially 
vulnarabla prior to incurring tha handicap* Oa thasa grounds » it has baan tx«* 
pactad that tha handicappad will show a graater dagraa of diffarantiation of 
intarparsonal concams than "noraals"* 

Sinca all tha daaf subjacts and mora than half of tha blind hava had lifa«* 
long handicaps • tha hypothasis is not tastabla on thasa two groups* With the 
cardiacs » howavar» tha incurranca of tha handicap can ba properly considarad 
as addad strass baaring on pra-axistant personality vulnarabilitias* 

While tha tasting of tha ''scatter*' hypothesis is applicable only to tha 
cardiac groups tha comparison of each of the handicappad groups with its con- 
trol group is given in Table 2, for general interest* 



Table 2 

Heans» standard deviations and t-values 
of tha Profile Scatter Index for cardiacs* 
blind and daaf as compared to controls 



Experimental 
jrr o un _ 


1 

Exp groups 
Heane anl SD 


Control group 
tleans and SD ^ 


, t . _ . ^ ... 


Cardiac 


35*7f 


26*08 


. 

2*66 




16.13 


13*14 




Daaf 


26*91 


26*50 


• 166 




11*37 


14*27 




Blind 


29*62 


29*57 


.013 




16*84 


16*28 i 

Ji 

i 


1 

i 



Tha findings provide strong support for the hypothasis* The difference 
between tha cardiac group snd its control group is not only significant but ap- 
pears to ba substantial* In fact* examination of individual profilo^ii reveals a 
nundiar of extreniely variable profiled in this group* A record is not unusual 
in which extreme concern is admitted in one area while concern in another area 
is almost completely denied* This seems to suggest that "special" vulnerabil- 
ity is manifested not only by increased anxiety over a particular area of in- 
tarpareonal interaction* but also* parhaps mora typically* by defensive denial 
of, concern* 

direct comparison of the cardiac group with comparable groups of deaf and 
blind also renders si:|nificant differences on the Profile Scatter Index* 
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Intra-group finding# s Intorcorislation of tht icaUi 

In oxattlning th# data from the point of v.’aw of variation# within each of 
th# atudy group# , it may ba fruitful fir#t to aiaalne the pattcrii# of intercor- 
ralations of tha fiva icala# of tha Schadula (Ti'bla 3)# 



Table 3 



Intarcorralatlon# of the acora# on tha five parts of tha 
Schedule of Interparkonal Concern# for "normal” rafaranca 
group imd the three handicapnel group# 



Seels 


• r 

Rejection 


1 

Reap 


PI 


SE 


Ind 


Rejection 


X.OO 


•02 


• 00 


•08 


• 42 


r4 Reeponeibility 


•02 


1.00 


.25 


• 34 

§ «e 


-.06 


j 1 Pereonal Intrueion 


•00 


•25 


1.00 


.47 


•22 


o Social Enmaehaint 


• 08 


• 34 


.47 


1.00 


• 17 


? * Indapandance 


.42 


-.06 


•22 


.17 


l^OO 


Rajactlon 


1.00 


• 21 


•08 


-•08 


•58 

«i # 


*d Raaponeiblllty 


• 2l 


1.00 


• 31 


•27 


• 14 


•3 Personal lattuslon 


•08 


• dl 


1.00 


•69 


• 19 


m Social Enneshment 


-.08 


.27 


• 69 


1.00 


• 28 


Indapandenca 


• 38 


.14 


.19 


• 28 


'l^OO 


Rejactlon 


l.OO 


•27 


•07 


•20 


• 19 


m RaepoQSibillty 


.27 


l.OO 


.10 


•46 


—.03 

A 


? Parsonal Intrueion 


.07 


• 10 


ItOQ 


• 33 


•04 


m Sociel Enmesliment 


.20 


•46 


• 33 


l^OO 


• 17 


Independence 


.19 


-.03 


•04 


• 17 


1*00 


Rejection 


1.00 


i 

.41 


• 32 


.33 


.56 


^ Reeponeibility 


• Al 


1,00 


•50 


.39 


.18 


« Personel Intrusion 


• 32 


1 » 50 


1*00 


•62 


• 29 


a Sociel Enmeshment 


.33 


1 .39 


•62 


1^00 


.41 




•56 


I .18 


.29 


•41 

j 


1.00 



By conpariion with tha referaiice group | it will be noted that tlia data 
obtained from the blind eampla show# a sUghtly higher convergence of tha 
■calas of Rejection and Independence, and a substantially higher convargencii 
of the fcelei of Per#onel Intruelon with Social Enma#lwAent« It is Interesting 
thet these higtier correletione occur between pairs of scales which in the 
orlginel factor analysis as well as in tlie reference group are most convergent 
to begin with. Ae noted earlier (supra, p% IV) there is certeinly an aspect 
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of rojaetion about auy challenge to a person’s independence and competence# 

Tills common aspect of rejection In these two scales appears Intensified In the 
blind group# Llkewiae^ the scales of Personal Intrusion and Social Enmeshment 
have in common the activation of Interpersonal contact; they are different to 
the extent that the scale of Personal Intrusion reflects a diadlc relationship 
and a more intensive « intimate one# Tills distinction apparently weakens when 
applied to the blind person's view of these aspects of Interpersonal inter** 
action# Since the number and variety of social contacts are necessarily re- 
duced for the blind parson» it may well be that any contact takes on a more 
personal f intimate aspect# 

What is notable about the pattern of Intercorrclatlons based on the ^ 
carc^iac data Is in some ways opposite to what has just been observed ab^t the 
blind# If anything^ there appears 1:o be some increased divergence of these 
various scales » particularly the scale of Independence from the scale of Re- 
jection# This is in keeping with what has been observed in the previous sec- 
tion (suprsf p#36 ) on the tendency of the cardiac patient to react very selec- 
tively to the various aspects of Interpersonal interaction# If the dimensions 
of rejection and independence do have some coitsnon aspects for the average per- 
son of the general population » the unique sensitivity of the cardiac to the 
challenge to competence and independence minimizes this communallty# 

As could be expected from the general elevation of the profiles of the 
deaf # the intercorrelations for this group reflect an Increased convergence of 
every scale with every other one# One wonders whe».her this reflects a de- 
creased ability on the part of the deaf to differentiate between the various 
aspects of interpersonal interaction (as measured by this verbal instrument) » 
or whether it is simply an artifact of the increased general readiness to admit 
concern (response set)# In order to shed some light on this question ^ inter- 
correlations were also obtained on deviation scores | computed for the precise 
purpose of eliminating the influence of the general response set# When the in- 
tercorrelation matrix of such Ipsatized scores is compared to a similarly ob- 
tained matrix for the normal reference groups the correlations are found to be 
very nearly parallel# This finding appears to favor Che explanation of the 
greater convergence between- the various scales as being an artifact of the gori- 
eral response set| rather than reflecting an inability on the part of the deaf 
to interpret the items in the same way as "normals" do# 



Intra-group findings: agC| occupational level and 
interpersonal concerns 

Before considering the influence of age and c^.cupational level on the com- 
fort of adjustment by the handicapped in Interpersonal Interaction | it is well 
to consider some aspects of the relationship of these two variables with the 
various inuices of the Schedule of Interpersonal Concerns in the "normal" popu- 
lation# Apart from the general desirability of controlling in any study such 
important variables a^ age and occupational level » particular attention was 
paid to these variables in the present study for two reasons: 1# In the earlier 
development phases of the schedule | it was noted that tlie scores of college 
subjects on the Schedule were almost double in general elevation as compared 
to older subjects; 2# Because the scales reflecting control dimensions (Ilespon- 
sibi?ityi Independence) necessarily included items based on interpersonal rela- 
tionships at work I it seemed reasonable to arsur^ie that the level of work actlv- 
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ity would have much tc do with special concerns over control relationships* 

The total reference group (N«7i) was used to examine the relationships of 
these two variables to the various scores derived from the Schedule* The group 
was divided into sub-groupsof "old" (40 years and above | N-37, mean age»52) 
and "young" subjects (39 years and below, N«34, mean age»31)* The two sub- 
groups were thon compared on all the indices of the Schedule* Similarly, the 
group was also divided by occupational level: a "high" group (levels 1-3) and 
"low" (levels 4-6)* 

Fortunately for the simplicity of analysis, no relationship of age to gen- 
eral response set level seems to obtain within the range of adulthood years 
(21+) , thus allowing straightforward comparisons of differences on the various 
parts of the Schedule* 

The results of these comparisons yield rather clear cut and definitive 
findings* All of the differences attributable to the occupational level are 
well within the likelihood of chance* So are all differences, attributable to 
age, on the scales of Kejection, Personal Intrusion and Social Enmeshment* On 
the control dltocnslons , however, definite differences obtain: the older sub- 
J«M:t8 admit much more concern over responsibility and much less concern over 
ittdependonce* In fact, of all the five scales for the older group the highest 
relative level is on the Responsibility dimension and the lowest on Independ- 
ence, with the younger group presenting a group profile of exactly opposite 
order, l*e* highest concern over independence, lowest over responsibility* The 
difference on the Responsibility scale is even more striking if one considers 
the fact that the older subjects are of somewhat higher occupational levels, as 
can be expected, and higher occupational level by Itself tends to reduce con- 
cern over Imposition of responsibility* Tlie age effect, therefore. Is so pro- 
nounced as to show clearly In spite of the attenuation by the occupational lev- 
el variable* 

Significant differences between the two age groups ware also obtained on 
the sub-total scores of Over-Activity and Under-Activity, with the younger 
■ group more concerned with insufficient activity and the older group with exces- 
sive activity* These differences mainly reflect the already discussed differ- 
ences on Independence and Responsibility scales which are part components of 
the sub-total scores* The direction of differences on the remaining three 
scales, however, is consonant with the interpretation of the differences of the 
sub-total scores as reflecting general preferences of the older group to be 
less active and the younger more active in interpersonal interaction* 

Tile blind sample was similarly divided into "old" (40 years and above, 
N-21, mean age"53) and "young" oub-groups (39 years and below, N«21,mcan 
ag«"29)* On occupational level, the high level group consisted of 19 subjects 
in levels 1-3, and the low group of 22 subjects in levels 4-6« Tlie "old" and 
"young" sub-groups happened to be nearly perfectly equivalent on occupational 
level, thus allowing separate analyses of the main effe^sas of these variables 
on the Schedule scores of^the blind* 

Tlie more definitive findings with this group relate to the occupational 
level variable* The higher level group subjects are unmistakably more concern** 
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•d ovar lnfuf£lcicnt activity (OvaVi^Actlvlty 8ub«>total)* Eapcclally defini- 
tive is the higher level subject's concern with being accepted a^ a competent 
and Independent agent* Other differences on individual scales are much less 
pronounced* 

With respect to the variable of age, and independently of occupational lev- 
el, it is found that a similar concern with insufficient interpersonal inter- 
action tends to be higher in the younger group* One additional definitive 
finding is that the older group, by contrast, is much more bothered by the 
threat of social enroeshment* Thus, much like the normal reference subjects, 
the young blind tend to seek interaction whereas the older blind tend to pre- 
fer to be left alone* 

I 

Thj^ jde af^ 

The comparison of different age groups on the deaf sample ("old" sub- 
group 40 years and above; W*23, mean age-47; "young" group 39 years and below, 
W-33<) mean age-32) yielded a significant finding of a difference on the Profile 
Scatter Index with the younger group more di.scriminating in reporting their 
concerns than the older group* Approaching significance is also a trend for 
the younger group to be generally more freely admitting of concern* Both find- 
ings are unique to the deaf group and do not appear to have any parallel in 
either of the other two groups or in the "normal" reference group* It may be 
that both the increased response set and the greater differentiation of profile 
(these indices on the deaf group in themselves are correlated *33) reflect the 
higher degree of interest and cooperation on the part of the younger group* 

With respect. to the occupational level, rather surprisingly definitive 
findings were obtained inspite of the fact that on this variable the deaf sam- 
ple is a rather homogeneous group* Only 13 subjects could be classified at oc- 
cupational levels 1-3 as against 43 in levels 4 and 5* In spite of the small 
sub-group of highe]: level occupation subjects, highly significant findings 
emerge showing substantially higher degree of concern over responsibility by 
the lower level group and substantially less concern over independence* Par- 
ticularly notable is the first difference: while the higher level subjects ap- 
proximate the reference group very closely on the Responsibility scale, the 
lower level group of the deaf express concern over imposition of responsibility 

* o to a very high degree* 

« a 

Since the age of the cardiac group is higher than that! of the total refer- 
ence group or of either one of the two other handicappec^ jups, a division of 
"old" and "young" had to be made at a different age le ("old" sub-group 50 
years and above; U-21, mean age-61; "young" sub-group years and below, N-17, 
mean age-42)* With respect to occupational level, t!r jubjects were divided as 
with other groups ("high level" N-22; "low" level A?). Some Interesting 
findings arc revealed by comparison of these sub-r ^ups* It will be recalled 
that the cardiac group as a whole tends to manife £ more concern in the area of 
independence, perhaps reflecting Increased anxieirf over adequacy as to compe- 
tence (c£* supra, p* 30) • Xhe intra-group comparison further shows that occu- 
pational level is definitely associated with the relative degree of concern 
over another aspect of control, responsibility, with the lower level sub-group 
admitting being much more bothered by tlte prospects of imposed responsibility 
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than tha highar laval svb»groupo In £act» group profilas o£ thasa two sub-* 
groups indlcato that for tha lewar laval sub-group con cam ovar rasponslbllity 
aitcaads that ovar any othar aspact of intarparsonal lntaraction» with concam 
ovar indapandanca "running a poor sacondo" For tha highar laval sub-group | by 
contrasty indapandanca is tha pradominant coneamt with concam ovar rasponsi- 
bility baing tha lowast of all £iva« 

Division of tha cardiac subjects by agt randars a significant diffaranca 
of tha 'ar group baing dafinitaly and substantially mors conesmad ovar ax- 
cassivr nativity (Uhdsr-Activity sub-total) than tha younger groups All of the 
thre^ jmponant scales of this sub-total show substantial diffarancas in this 
dl ^loni although apparently because of the small numbers in tha sub-groups ^ « 

are not individually significant a 

In order to explore further the association of occupational laval with 
tha specificity of concam in interpersonal intaractiont the cardiac subjects 
ware rated on a degree of work disabilityo Tha rating was based on tha level 
of their currant amployment as compared to previous; reported restrictions of 
activity by orders of physician; forced ratiramant; and other related infor- 
mationo The rating of work disability turned out to be substantially and nega- 
tively correlated to occupational levels tha lower tha laval » tha more frequent 
was the work career impairmanto Even more than occupational level » however » tha 
work disability rating was found to be pradictiva of the degree of concam ovar 
imposition of rasponsibilityo Subjacts receiving higher work disability 
ratings ware vary significantly and substantially mora concerned in this area« 
than those with ratings of low degree of impairment a 

No significant differences on any of the indices of the Schedule were 
found by comparing cardiac patients who were hospitalized vs« clinic patients ^ 
those with coronary occulsion diagnosis vs a others » and those who had recent 
cardiac crisis as against those with earlier history* 



Differences on individual items of the Schedule 

Perhaps tha most compelling impression from examining tha results of in- 
dividual item comparisons from group to group is the abscence of significant * 

differencesa For example^ when the blind sample is compared to its "normal" 
controls I there are only two items on which the proportions of "yes" to "no" 
responses differ between the two groups , and only at the p<<a05 level » so that 
they are quite likely to have occurred by chance* The comparison of the blind 
group to its control group renders four significant differences at the *05 lev- 
el and one at *01 laval; such numbers of findings at these levels of signifi- 
cance are wall within tha limits of what one might expect by chanco to occur* 

Evan thasa differences are further attenuated when one adjusts the proportion 
for tha general response sat (cf* supra, p* 29)* 

While the absence of significant differences in proportions on individual 
items may at first seam somewhat disappointing in-as-much as such differences, 
whan found, often provide leads for interpretations of more general signifi- 
cance, the "null" result, looked at from another point of view, was indeed 
sought from the very start of the project in that attempt was made to build a 
schedule containing no items to which the response would depend directly and 
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T«bU 4 

IccfBS on which tho docf cubjocts differ frota controls 

significantly (p<.0l) In proportion of ”y«t‘* responsas 



Itam 


parcantaga of Ss 
responding **yo«** 




Deaf "Normal" 


'■"'"■I - \ 

5. Whan sooeona axpacta you to taka on mora . 

I and n»ra raaponslblllty ^ 


55 


23 


13, A parson who holds your arm whlla talking to | 
you j 


55 


82 


23* A parson who puts his arm around your shouldarj 
whlla tailing you sonathlng 


52 


70 


26* Whan somaona you hava known for a long tlma 
ramalns distant with you 


71 

i 


39 


29. Paopla who axpact you to visit tham of tan 


; 


43 


30. Having to make decisions for other people 


1 


32 


31. If a friend whom you offer to help In a per- 
sonal difficulty tells y^u that he has al- 
ready asked somebody else to help hl» out 


46 


16 


38. Someone who shakes your hand and continues 
to hold your arm whlla conversing 


57 


84 


43, When a person confides to you his innermost 
£oe lings 


45 


16 


47. Whan you are directed to change your way of 
doing something 


68 


39 


53, When peoiile ask you to flo something difficult 


54 


20 
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necessarily oii the surface at trlhutcs of the physficsil handicap* Where jOxe dif- 
ferences are bhtalned" between the groups on the scale scores » therefore ^ they 
are cumulative and non-specific and therefore perhaps more jaeanlngfui in terms 
of dimensions underlying the Individual scales (rejection^ responsibility » etc.) 
than would be the case If the differences between the two groups on a particu- 
lar score could be traced to substantial differences In the responses to a few 
specific Items. 

The exceptional groups In this context ^ Is the deaf sample. The confer 1- 
son of this sample with Its controls renders a large number of highly signifi- 
cant differences In proportions of responses. Table 4 provides a list of Items 
on which substantial and significant differences were found. 

■ I. , 

From this table It appears that especially vulnerable to a specific inter- 
pretation by the deaf are Items Involving physical contact. This may be be- 
cause of the necessity of physical contact as a means of drawing attention of 
someone before coununlcatlon can take place. Because of these specific slgni- 
flca&ices to the deaf Interpretation of the scales of the Schedule In relation 
to them presents particular difficulties. 

The comparison of the handicapped groups to one another on Individual 
items rendered no results which are in any way novel or additional to those 
obtained frem the compcrlson of each group with Its corresponding control 
group. 



Chapter VI 

GENERAL DISCUSSION OF RESULTS 



The first concern of this investigation was whether a relationship exists 
between the nature of a particular physical handicap and the psychological 
meanings of the disability as sources of interpersonal* concern* It was pre«> 
dieted that the sensory«>deprived group (blind and deaf) would be more concern*^ 
ed with the interpersonal need for inclusion than both normal controls and 
cardiacs* This need for inclusion is defined at the feeling level as the need 
to establish and maintain mutual interest with other people* Ir relation to 
the self«concept the need for inclusir>n is the need to feel the self is sign!** 
flcant and worthwhile* At the behavior level, the handicapping effect of die** 
ability is seen in the attitude of the disabled person that others are not in« 
terested in him, and he consequently acts toward others either in an under- 
social or over-social fashion* 

A second prediction was that the cardiac group would be more concerned 
with the interpersonal need for control than both the non-handicapped controls 
and the sensory-deprived group* The need for control is defined as the need 
to establish end maintain a feeling of mutual respect for the competence and 
responsibleness of others* At the level of the self-concept, the need for con- 
trol is the need to feel that one is a competent, responsible person* The be- 
havior of Individuals who are concerned with control may vary on a behavior 
dimension ranging from attempts to always control the behavior of others to ab- 
dicating from all responsibility for the control of any behavior of others, 
from being completely submissive to rejecting any control by others* 

In general, the results of the study provide support for the overall hy- 
pothesis of specificity in the nature of concern over Interpersonal interaction 
among the handicapped groups studied* The most global of the results obtained 
by comparing group profiles of each handicapped sample to the corresponding 
control sample. Indicate that the highest scores of the blind group are on the 
Rejection scale, both by comparison to the scores on the other four parts of 
the Schedule and by difference from the control group* This finding is mean- 
ingful in that it provides collaboration for much previous research and theo- 
rizing that the blind are significantly more sensitive to those aspects of in- 
terpersonal interaction which bear on their sense of social significance* The 
, finding is also congruent with Wright's (1960) concept of "inferior status po- 
sition", Barker's (1953) concept of "underprivileged position", and Lewln's 
(1935) concept of "marginality"* Tlie major psychological restriction of blind- 
ness is seen as having its source in socially derogatory attitudes* Cowen et 
al. (1956) found that negative attitudes towards blindness correlated signifi- 
cantly with anti-minority, anti-Negro, and pro-aut!ioritorian attitudes* Coweti 
(Lofquist, 1960) notes the similarity of the conflicting roles of minority 
groups, such as the light skinned Negro trying to "pass", to the conflicting 
roles of the disabled person* An additional finding indicated that the blind 
tended to be less concerned with social enmeshment than the deaf« A possible 
interpretation suggested is that the blind, more so than the deaf, depend on 
the initiation of contact by others, and are perhaps forced to accept the pas- 
sive role in social interaction* These dynamics are very much the same as in 
studies of prejudice where the individual may seek substitute gratifications 
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when thwarted in hie achievement of a desired goal by "identifying with the 
agreeeor" or in the case of disability! with the non-handicapped majority* 

The finding that the blind are essentially concerned with social rejection but 
less so with social cnmeshiaent is in keeping with Bruner and Postman* s (1948) 
"principle of vigilence'*! which refers to the tendency of the person to respond 
to threatening material with increased alertness in certain circumstances* 

Findings with the deaf are obscured by the response set to admit more 
freely concern ove r*^ imy a^spe ct of interpersonal interaction* After adjustment 
for this significant difference in the response set levels from the other 
groups! a significant finding emerges which was not anticipated! that the deaf 
are relatively less concerned about personal intrusion as compared to the 
other aspects of interpersonal interactione This finding appears to be rele- 
vant to Myklebust's (1960) consideration that there is no more important fac- 
tor than isolation in the emotional adjustment of the hearing impairedo When 
the normal person is deprived of sensory stimulation and removed from other 
people! he becomes disturbed and hallucinated* The deaf individual may well be 
least concerned about intrusion into his personal privacy by others because 
any interpersonal interaction provides him with an opportunity to monitor his 
own feelings and ideas* Any interpersonal contact, be it group or dyadic, pro- 
vides an opportunity for maintaining social-emotional stability in comparing 
one *8 thinking and feeling with others* In the group under study, deafness was 
sustained in very early life, and thus for this group the monitoring of their 
feelings, attitudes and ideas was more difficult than when compared with a 
group where deafness was sustained in later life* Research on the families of 
deaf children indicates that is it extremely difficult to keep the hearing im- 
paired child informed of daily occurrences and circumstances * The finding thus 
supports the assumption that deafness alters experience in that the deaf are 
less concerned with personal intrusion because of their need to avoid detach- 
ment anil isolation and to maintain a firmer hold on realityo 

The highest score of the £a£|^Ugc^^^^oug^, both relative to scores on the 
other four parts of the Schedule and by differences from the control group, is 
on the scale of Independence which corresponds to Schutz's dimension of over- 
control* The cardiac is particularly concerned with those aspects of interper- 
sonal interaction which bring into focus his need to establish and maintain a 
feeling of mutual respect for the competence of others* At the level of self- 
concept ^ he appears to be primarily concerned with a need to feel that he is 
competent and responsible o His behavior generally involves dominance, coercion, 
influence, and high achievement * 

For the cardiac group in particular it also seemed fruitful to ask whether 
or not cardiovascular diseaf^a would be found to accentuate the individual's 
concern atjout those aspects of interpersonal interaction to which he had been 
particularly vulnerable prior to incurring the handicap* Ttiis, in effect, was 
the second concern of the study i«eo whether the psychological meanings of a 
particular physical handicap as sources of interpersonal concern vary in ac- 
cordance with the individual's feelings of inadequacy which pre-exist the onset 
of the disabilityo The findings provide strong support for the hypothesis 
that the cardiac experiences increased anxiety over particular areas of inter- 
personal concemo Both the cardiac's particularization of concerns, relating 
to his particular strengths and weaknesses prior to the disability, and his de- 
fensive denial of concern provides collaboration for a number of previous 
studies on cardiovascular disorders* Shworles (1959) studied material repre- 
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•entlng an extended atudy o£ patlenta auffering scute myocardial Infarction and 
concluded that there were three baaic reaction! represented by denial | reactive 
depression^ and what he called "Inner work", which can be described as psycho- 
logical reorganlaatlon. Some of the more carefully designed studies, such as 
that of Weiss et al« (19b7), found that the most significant reaction among 
patients suffering from coronary occlusion was that of denial In which the 
patient behaved as If he were not seriously lllo Some support Is also found 
for those studies that document the excessive striving of the "typical coro- 
nary" patient which Is also reinforced by key figures In his llfee Dunbar 
(1954), for example, defines the "coronary personality" as consisting of ” cotdp > 
pulslve striving, hard work, self-dlsclpllne and a greater need to get to. the 
top»" Other researchers es^haslze the psychodynamic Importance of the car- 
diac's early conflicts with authority, usually with a feared or angry parent, 
and Indicate that the characteristic defense mechanisms were repression and 
Identification, which serve their purpose Inadequately because the patient con- 
tinues to re-experlence his old conflict with authority over and over again as 
he unconsciously recreated In new forms the original situation of competition^ 

The concept of "coping vse succumbing", as delineated by Wright (1960) 
and Dembo at al« (1952), seems relevant to the findings* The cardiac In this 
context appears as more susceptible to loss of self-respect, autonoo^, self- 
trust, and self-control* The characteristic response to these feelings Is to 
deny the existence of the disability, and to reject any control by others* The 
cardiac's particular concern over loss of Independence and over challenge to 
his competence can also be considered In the context of what Meyerson describes 
as "new psychological situations*" The stereotype of an Individual who has re- 
cently suffered a cardiac Infarction Is that he Is a man under sentence of 
death and whose Independence and competence Is completely challenged* Because 
of the Immensity of the threat, the coping or the succumbing to the disability 
may Involve the extremes of complete denial on the one hand or complete sub- 
mission and Invalidism on the other* The concept of "spread" seems also ap- 
propriate In that the effects of a cardiac Infarction are seen as spreading 
beyond the confines of the cardlovasuclar disorder Into Interpersonal are::s of 
control* 

The third major question of the study was whether changes In the handi- 
capped Individual's psychological field with the passing from one life stage 
to another were associated with changes In the quality of the psychological 
meanings of his disability as sources of interpersonal concern* The framework 
of this question Is a developmental one* Through growth and learning, the be- 
havioral repertoire of the non-handlcapped Individual Increases and changes, 
becoming more complex and also more differentiated* The developing Individual 
becomes more able to respond to environmental demands In an Independent and ef- 
fective way, and also a more effective repertoire of behavior Is expected of 
the Individual* Behavior which la considered appropriate and adequate at one 
point In the life span may be considered Inappropriate at another* The process 
of socialization means that the individual must become more effective In doing 
what society requires* These required behaviors vary within any given society* 
Differentiation of the behavior which Is expected of the Individual occurs in 
relation to th'e differentiated social roles or groupings based on such vari- 
ables as age, social sta'^us, sc^s, and physical handicap within the hierarchy 
of the total group* 
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Through the expectatlono of locletyi what muit he maitered at a partlcu* 
lar point in tine depend! on the life it age of the individual. Varioua writer!, 
!uch a! Charlotte Buehler (1933), Millar and Fromn (1951), Super (1957), Havig- 
hurat (1953), and other! have attempted to deecribe thia developmental proceaa 
through the medium of life atagea. Buehler, for example, on the baaia of work 
done in Auatria and publiahed in 1933, haa deacribed five life atageat growth, 
exploration, eatabliahment, maintenence, and declinec She haa alao indicated 
the activitiea and problema moat eharacteriatic of each of theae life atagea. 
Ginzberg and aaaociatea (1951) have eatabliahed life atagea baaed on tracing 
the proceaa of occupational choice in terma of the characteriatica of choice 
or the preaumed determinant! of choice over the life apan. Anne Roe (1956), 
uaing Maalow*! (1954) ayatem of needa, haa theorized on the changing hierar- 
chiea of human needa from one life atage to another. 

It ia clear that auch handicapped groupa aa the aenaory deprived (deaf 
and blind) would have difficulty in meeting the "expectanciea for action", and 
the developmental demand! of aociety. It ia alao clear that failure to meet 
auch demand! would lead to unhappineaa, and failure with later taaka. Furtha- 
more, rhla failure would clearly Involve the dlaapproval of aociety and unhap- 
pinoaa for the individual o The paychological atreaaea peculiar to the differ- 
ent life atagea and occupational levela (Super 1957; Hahn 1963) may well be re- 
lated to th?i interperaonal concerns of the diaability groupa under atudy. For 
the deaf and the blind particularly, what are acceaaible and inacceaaible ac- 
tivitiea ia likely to be leaa clearly defined for the younger groupa involved 
in aocial and vocational exploration. Similar difficultiea may well exiat for 
the aenaory deprived at later life atagea for they alao become involved in the 
reaponaibilitiea of higher level occupation! where the challenge ia greater to 
explore communalitiea of behavior with the non-handicapped majority who more 
aucceaafully meet the expectationa of aociety. The young in the exploratory 
life atagea and the profeaaional level individual in the perioda of mainte- 
nance and decline who ia handicapped by impaired hearing or viaion ia more 
likely to find himaelf in new and threatening interperaonal aituationa in which 
the direction! are unknown and' for which he haa not been prepared through hie 
lack of aucceaa with earlier developmental taska. Pope (1928), Levine (1948), 
McAndrew (1948) have documented the fact that the deaf in particular, through 
developmental failurea in growth and learning, have very limited behavioral 
repertoriea, and relatively undifferentiated life spacea. It ia conceivable 
that both age and occupational level, therefore, in interaction with movement 
from one life atage to another, are two variablea whioh significantly affect 
the quality of interperaonal concerns of the handicapped groups under study^ 

By comparing the handicapped groups and normal controls on the indices of 
the Schedule of Interpersonal Concerns, it was found that the blind engaged in 
higher level occupations are unmistakably more concerned with excessive activ- 
ity. They are also more concerned with being accepted as competent and as in- 
dependent. The blind engaged at lower level tasks are clearly less concerned 
in these areas o With respect to age, considered independently of occupational 
level, the younger blind were found to be more concerned with insufficient in- 
terpersonal interaction. On the other hand older blind are much more bothered 
by the threat of being enmeshed socially© In other words, the younger blind 
tend to seek out interpersonal interaction whereas the older blind prefer to 
be left alone 0 Findings with the deaf show that the lower occupational level 
group reveal a substantially higher degree of concern over reaponaibility than 



46 



the higher occupatlonel level group | end substentlelly less concern over inde** 
pendencdo 

It is deer from these results that the nature of interpersonal concerns 
at different stages of development correspond to both the changes in the in- 
dividual and in the changing demands of societyo Perhaps the findings of this 
study are related to Meyerson's (1955) concept of "new psychological situations” 
occurring in the process of growth and development for the blind and deaf« He 
indicates that for the disabled person new situations arise because of his 
stereotyped valu^i to others in various interpersonal settings a Myklebust (1960) 
also has noted that it is more difficult to devalcp strong feelings of identi- 
fication when one is shut off from the many sounds and sights which enhance in- 
terpersonal relationshipso Perhaps long experience with deafness or blindness 
and with the anxiety engendered in new situations has its effect on the older 
members of both the blind and deaf group* The increasing social withdrawal of 
the older blind^ particularly those with lower occupational levels » may well 
be related to the cumulative Impact of successive failures to meet these de- 
velopmental demands of society with consequent feelings of failure and in- 
creased isolationo The increasing process of Isolation and perhaps self-de- 
valuation also is related to occupational level o Members of the blind sample 
engaged in higher occupational levels are significantly more concerned with in- 
sufficient interpersonal activity, when compared with the blind in lower level 
occupations a Furthermore, this higher level occupational group appears to be 
leas concerned with under-activity in the interpersonal areas 

The Uwinian, concept of "marginality” also contributes some understanding 
to the findings particularly in relation to those based on occupational dif- 
ferences o In light of this concept, the blind person of higher occupational 
status is under more pressure to be normal and to face the expectancies for 
action on an equal level with the non-handicapped majority* 

Findings on the cardiac group are of necessity qualitatively different 
since the mean age of the cardiac group is higher than that of the total refer- 
ence group or for either one of the two other handicapped groups o Also the 
cardiac group as a whole tends to manifest more concern in the area of inde- 
pendence which perhaps reflects increased anxiety over adequacy as to compe- 
tences While the cardiacs In general are primarily concerned with the inter- 
personal need for control, that is the need to feel that they are competent and 
responsible, occup£;tlonal level differences appear to illustrate both ends of 
the continuum of response to threats to onc^s competence^ The higher level car- 
diac appeara to ba concerned in the area of over-control with denial of the 
limitations of his cardiovascular disorder^ The general behavioral tendency of 
this group is to reject any control by others© On the same dimension and in a 
bi-polar fashion, lower occupational level cardiacs appear to be much more con- 
cerned with accepting any responsibility© Their role is more that of the ab- 
dicrat rather than more autocratic role of the higher level cardiacs o Analo- 
gous to this behavioral dimension is the greater concern of older cardiacs 
with over-activity as opposed to the concern of the younger group with insuf- 
ficient interpersonal activity© Both findings parallel the "coping vs© suc- 
cumbing" dlmenaion described by Wright (I960) and others© For lower leva! and 
older cardiac individuals the cardiovascular disease takss on the quality &£ a 
block which Impedes fre® movement towards legitimate vocational and social goals © 



All indlvidu&ls in the cnrdlAC group «ro prft^omintntly suscoptiblo to 
ftolings o£ loss of nutonony «nd s«l£*controlt it is clssr that differsnets in 
Ago And occupAtional IavaI dAtAtmint VAry much the modA of rosponse to the ssmA 
proximAl sourcA of anxioty* 



Implications of the Study 

Tha findings and the approach of the study suggest certain areas of inter-- 
personal interaction that merit further investigation* 

Firsts it would be 9>f value to explore the major interpersonal concerns of 
the physically handicapped involved in "overlapping psychological roles * ” The 
concepts of "marginality" and "overlapping psychological roles" contribute con<^ 
siderable understanding to the interpersonal stress experienced by the disabled 
person who finds himself subject to the behavioral mores of the disabled group | 
and conflictinglyi under pressure to be "normal" and to be just like the non- 
handicapped majority* In this study the findings with the deaf are obscured by 
the response set to admit more freely concern over any aspect of interpersonal 
interaction* They were however | relatively less concerned about personal in- 
trusion as compared to the other aspects of interpersonal interaction* Find- 
ings ^ however I must be interpreted in light of the fact that all subjects were 
drawn from one job situation in the U* S* Government Printing Officei Washing- 
ton! where t in a very real sensei they have created a sub-culture of the 

deaf and there is little if any interaction with the hearing world* Likewise 
in their social lifsi activities are essentially confined to clubs for the deaf 
and again there io very little interaction with the hearing majority* 

It would appear to be important to study two groups of the deaf| one group | 
as in this studyi whose activities both vocational and social **xe limited to the 
deaf population I and another group whose vocational activities and social ac- 
tivities bring them into regular contact with the non-handicapped majority* It 
is considered that this latter group may well reveal interpersonal concerns of 
a different quality and intensity because of their membership not only in the 
sub-culture of the deaf but at the same time in thi sub-culture of the hearing* 
The outcomes of such an investigation may be of direct value in the rehabilita- 
tion process particularly in the occupational placement of the deaf* 

Another aspect of this area of investigation would be to compare the deaf 
and the hard-of-hearing on these dimensions of interpersonal concern* The 
hard-of-hearing are much more likely to find themselves subject to overlapping 
psychological situations than are the deaf* The deaf can hardly conceal the 
fact of their deafness so consequently they are less likely to attempt to take 
on occupational and social roles in the hearing world* However | the hard-of^ 
hearing can with likelihood of success take on tha role of the hearing indi- 
viduals Interpersonal situations are thus more likely to be ambiguous for the 
hard-of-hearing because for them the choice of taking on the role of a hearing 
person is a much more feasible possibility* The essential hypothesis of this 
study would be that the hard-of-hearing would demonstrate greater intensity of 
interpersonel concern than would tha daaf* It should be noted | however | that 
when institutionalixed deef and hard-of-hcarlng ware compared in an indepandent 
study on the Schedule of Interpersonal Goncamsi no significant differences 
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w«r« foundo Thus it la important that» in any teat of the proposed hypothesis » 
the samples be drawn from interpersonal, situations » vocational and social^ 
wheje the subjects are daily in close interaction with the hearing majority^ 
Secondly I it would be fruitful to explore the relationship between the dimen- 
3<’.ons of interpersonal concern and both excessive dependency and» converse lyi 
the denial of "justifiable dependencyo" It has been noted that dependency is 
often perceived as central to the whole field of disability. Cowen (Lofquist 
1960^ po 131) notes that} "We need to know much more about the nature of healthy 
and pathological dependency and factors which produce exaggerated dependency | or 
denial of * justifiable dependency* From the findings of this study it is 
clear that differences in age and occupational level determine very much the 
mode of response to situations demanding a degree of independence and compe- 
tenceo Both the deaf and the blind engaged in lower level occupations were 
found to be less concerned with being independent and competent. Also it was 
found that the blind subjects in later years were more concerned with accept- 
ing social pressures 0 Cardiacs in higher level occupations appeared to deny 
the limitations imposed by the illness whereas those engaged in lower level oc- 
cupations appeared to be concerned with taking on responsibility. Perhaps the 
central concept underlying these findings is that of dependency. 

A suggested area of investigation would be to define two groups in the re- 
habilitation process f one of which could be judged to have profited from reha- 
bilitation and another group which had largely failed^ Both groups would be 
compared on the dimensions of interpersonal concern » having been matched on all 
relevant variables » particularly on severity of physical handicaps 

A third area meriting investigation is the extent to which the nature of 
interpersonal concerns changes through the various life ^ . stages for any given 
disability groupo Results of the present study indicate that the "old" and 
"young" differ on the quality and intensity of interpersonal concern. The pro- 
posed research would involve a comparison of the modes of response of various 
groups of the handicapped at several critical points in the life stages to dis- 
cover the extent to which interpersonal concerns change over the life span of 
psycho-social development. Results of the study may cast some light on the 
changing nature of interpersonal concerns at different life stages which cor- 
respond to both changes in the individual who is handicapped and to changes in 
the demands of society. 

Because the study has met with some success in delineating the interper- 
sonal concerns of certain groups of the handicapped » the instrument of the study 
may be of value in exploring the research areas which have been delineated above 
^ The definite limitations of the study with the deaf have been noted » but the 
methods and approach of the study worked reasonably well with the blind and 
cardiac groups. To the extent that patterns of interpersonal concern were es- 
tablished for the digebility groups in this studyi patterns might also be es- 
tablished in other areas of physical handicap. 

Xt is conaeiveble that wluh the accumulation of findings from the studies 
which have baen suggested | the Schedule of Interpersonal Concerns may also prove 
to have value in individual usto For example ^ in rehabilitation counsaling and 
in retraining! more specific knowledge of individual concerns in human relation- 
ships^ may help to discover more about the alternative gratifications which are 
available in the life of the handicapped individual $ what interperaonal needs 
are primarily frustrated^ and what substitute gratifications may be provided. 






SUMMARY 



Tha purpose of the study was to contribute to the understanding of the 
soclo*psychologlcal adjustment of the physically handicapped by examining ^ for 
several groups of the physically handlcappedi the nmanlngs of the disability 
as sources of interpersonal concerns o While there is undoubtedly a great deal 
of variation from individual to individual as to the nature of the psychologi- 
cal impact of a disability ^ the main thesis of the study was that| among the ^ 
various kinds of handicap^ there are empirically demonstrable differences in the 
extent to which particular areas of interpersonal interaction are affected* 

The study was carried out in two stageso The first ^ the dimensions of 
Interpersonal Interaction were delineated » and an instrument prepared for their 
maasuremento Schutz^s (1958) three-dimensional theory of interpersonal behav- 
ior was used as the point of departure » Using the theory as a guide | a large 
universe of statements was collected descriptive of discrete and measurable in- 
terpersonal behaviors 0 This universe of items | after refinement on the basis 
of pilot pre-testing, was then administered in the form of an inventory to a 
sample of adult males with instructions for them to indicate which of the 
listed interpersonal behaviors caused most concerns The data obtained was sub- 
mitted to several procedures of factor analysis, with six factors of Interper- 
sonal concerns emerging as a final results lo Rejection; 2s Responsibility; 

3a Personal Intrusion; 4o Social Enmeshment; 5a Independence; 6a Personal Iso- 
lationo On the basis of some later findings and technical considerations, the 
factor of Personal Isolation was not used in the study* For the remaining five 
factors » reliable scales were constructed in the form of the Schedule of Inter- 
personal Concerns « 

The second phase of the study consisted of the application of the developed 
instrument to the three groups of the physically handicapped! deaf, blind, and 
cardlaco These groups were selected on the basis of theoretical reasons! the 
deaf and blind, as sensory isolation groups, were predicted to show greatest 
concern over the aspect of rejection in interpersonal relationships; the car- 
diac group, in so far as the recurrence of this handicap represents soma loss 
of certain compjitenciiig daily activities, was predicted to show greatest con- 

cern over indiaendehceo Control samples for each of the handicapped groups 
were established matching the handicapped in sex, race, age and occupational 
levelo 

The comparison of the three handicapped groups with one another and with 
the corresponding control samples yielded the following major findings! 

1* The blind, as expected, showed most concern over the prospect of being re- 
jected, both as contrasted with the degree of their concern over the other 
aspects of interpersonal interaction and by comparison to the control groupo 

Z« The cardiacs, as a group, showed most concern over the prospect of losing 
control and independencso This result had also baen predictedo 

3(9 With the instrument used, the deaf tended to admit more concern over any 
aapect of interpersonal interaction than either of the other two handicap- 
pod greupso This general elevation of admitted concerns may reflect the 
limitation of the instruments a verbal tool, in tha uaa with the deaf, or 



soms artifact deriving from the* apaclal’ circumitancas of data gathering 
with thia groupo Barring further evidence | it aeems untenable that the 
deaf ahould in fact be more concerned over interperaonal relatione than 
either of the other two groupa^ 

The curdle aubjecta, both compared to the control aubjecta and the deaf 
and blind • individually ahow the greateat differentiation of the "ptofilca" 
of interperaonal concemai with many individuala ahowing marked aenaitivity 
in eome araaa of human interchange together with marked denial of concern 
in other areaao 

5u Among the blind^ aubjecta of higher occupational level aa compared to low*’ 
er^^ and younger aubjecta aa compared to older • eacpreaaed more concern over 
inaufficient interperaonal activity o Aaaertion of independence aeema to be 
of particular concern to the higher«>level blindo 

6o ioBong the lower occupational level deaf aubjecta | aa compared to other deaf^ 
a high degree of concern over proapecta of impoaed reaponaibility ia mani*< 
feateda 

7o For the cardiac group • the occupational level variable appeara to be of 
prime importance in determining the nature of concern over competences the 
higher<»level cardiaca tend to worry over maintaining independence and tend 
to deny any concern over reaponaibility • with the lower level cardiaca 
ahowing exactly the oppoaito pat tamo 

Consideration of theae reaulta in relation to extant literature on the 
paychology of the phyaically handicapped auggeata that it may be fruitful to 
explore further the paychological meaninga of the phyaical handicaps lo at vari» 
oua life atagea and critical perioda of development; 2« in the light of '^Juati*« 
fiable” vao exceaaive dependency and 3o in relation to the degree of aubjecta* 
idantification with a aub-cultura of the handicapped aa contrasted to regular 
contact with the non^handicapped majorityo The inatrument developed for this 
atudy*«»Schedule of Interperaonal Concem8««may prove uaeful in auch inveatiga^ 
tionae 



Appandix I 



Itami of th« provliionary form of th« Schtdula of Xntcrocrsonal Concerns 

used for factor analysis (cf# pp*16 ff.) 



R - items in first (red) analysis 
B - ” ” 2nd (blue) ” 

Y - ” ” 3rd (yellow) ” 

C - items in the collated analysis 



!• Neighbors where people like to keep to themselves 

2a Some one of casual acquaintance who inquires about your pastt your 
childhood » etc* f 

3* When someone expects you to take on more and more responsibility 

A* People who, when they visit you, always stay a long time 

5« To leart from others about personal troubles of a friend which he 
hasn’t confided it you 

6« f.f you have to conform strictly to rules and regulations 

7* People who have a lot of parties but never invite their immediate 
neighbors 

8* When a friend says he would love to do what you do in your leisure 
time 

9, When you are supposed to be the expert, the person with the answers 

10* People who take up your time by chatting about trivial things 

11. A friend who offers to bring along a buddy of his for you to meet 
when you expected him to come alone 

12. If you are not permitted to set your own schedule and plans for work 

13. When a group is so large that you are just one of the crowd 

lAt A person who continues to share personal confidences without vou 
encouraging him to do so ^ 

15. When there is no one senior to you on a job to be donj whom you 
could consult 

16. If people keep asking how you are when you just have a cold 

17. A friend who never talks with you about his family 
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Y 
B 
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RC 

R 

B 

YC 

B 

B 

BC 

B 

YC 

R 

BC 

(P 
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BC 

B 

o 

BC 

Y 

Y 

Y 
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18* Whan paopla call you vhaC to do 

19* X£ you ara not aakad to partlclpata activaly in aoma group 

20* If somaona wayat "lata gat to know aach othac" 

21* Whan you hava to dlract actlvltiea of other peopla or giva ordara 

22* Paopla around you who alwaya aaem aagar to aoclallza 

23« A paraon who ia friandly and aocial but Inparconal 

2A« If aomaona quaationa your ability to do aomething 

25« Paopla who don’t aeam to be an^.huaiaatic about meoting a naw paraon 

26 « To hava a total arranger with rvhom you ara talking bacoraa intareatad 
in your problama 

27* Whan paopla aak you to do aomathir\g difficult 

28« If aoma paopla juat drop by your home without being invited 

29» A close friend who gets anthugiaatia about any naw paraon ha maata 

30« If you can’t be your own boaa 

31« Activitiaa in which you can be only a paaaive observer 

32* A paraon who confidaa aacrata to you that ho says ha hasn't told 
anybody else 

33 • When you hava to giva instructions to or to teach somaona else 

34« Whan you ara invited somwhara on an availing for which you hava 
your own plana 

35* If a friend never asks you for a paraonal favor 
36* If your grammar ia corrected by others 

37* A formal gathering where it is hard to gat to know new paopla 

38* A paraon who holds your arm while talking to you 

39* Having to take over someone else 'a duties without much advance 
notice 

40« People who feel that Just oacause they are neighbors y^u should 
be friends 

41e When somebody close husband | wl£@i sis ter » brother » child) 

seems to be withholdiiig confidences from you 
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R 42* ^an y9u, h|iW ’I'l .dcmH ‘ ' . .. ] 

'’• ‘*".*“*. • ***:^.‘ *.*>’ * .. • '’-■■;•••;• ■;*.*• • •• •; “* ^ •• ^' •' i I* •’■ •*'•**' •« • T‘; /•-'*' -'fc ' ‘ ‘ ^.•' . i' t f \ ** ^ '■.•.\* ' .* •' •,’ 

Y • 43* knm /aighbor who puts up s fsnce tight sway ' 

<»■■•*•# ' * 

R ' 44; A woman who calls you ’*defr”* ot ''honey*' or sucsh 

BC 45« To ba in a position o£ final authority 

BC 46 i Paopla who make it difficult, for you to Jjust stay to yourself 

R 47 « That people might not care for you as much if you were, injiired or 

fell ill 

f ‘ . 

R 43« When someone expects you to do a Job in his way 

EC 49. People who say "you- must drop in sometime" but never tell you when 

fC 50» If someone tells yourl'I'm lucky to have a friend such as you" 

B 51« If you have to take on responsibility for other people’s money 

Y 52» If you find yourself having to carry on small talk at a party 

R 53* When someone you have knowrs for a long time still remains distant 
with you 

R 54« When you have nothing to say about how a Job should be done 

RC • 55# People who are "ail work and no play" 

B 56* When another person starts "barliig his soul" to you in private con- 

versation 

57 • To have other people working under your direction 
R 58» When you are urge^ to Join some group activity (choir » club^ etc#) 

» •* ' , * f ' * • * • 

BC 59* If somtoiia you know wall walks past you without greoting you In 
somt way 

Y 60« If you ere not given opportunity to use ycur ewn Imaginetlon and 

initiative in e teek 

Y 61* A group of people eo busy with whatever they are doing that they 

don't notice you when you Join them 

R 62* Someone et work who eiiks pereonal questions of you 

YC 63i Kevlng to mske decisions for other people 

Y 64 • If people expect you to partlcipete actively when In a group 
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B5« ft good friend ititroducoa -you to a group of hie ac^uatntancaa . 

,-wi|hou.t .ind^.atittg.,th£t;.^ou •a^p^,a.vfri«n^^ 


B 


'65» Whan yoiir' way. of doing a job la ({uestiOhcd * 


tc. 


67« Whan tlie veakond cornea and there ia^no aocial activity to itttend . 


R 


68« A paraon who puts hia arm around your ihouldcr while telling you 
something, ‘ / ^ . , - ' • „ ^ . 


r .- 


69 • The. thought of having to develop; rales' and procedurea for othara ' 

to follow' 


RC 


70« People who expect^you to visit them often . . 


YC 


71« 4^1 acguaintaneO who doean*t act enthuaiaatlc and elated upon aeaing 
you again after a long time 


^ YC 


' 72« If you are not 'free to do a. Job in your own way' . ' 


Y 


' 73« When a party to which you were looking forward is called off 


BC 


74a When aoioeone aayas ''You are the only person 1 can tall thia to*' 


RC 


75 a The thought of aupcrvising a lot of people in important work 


YC 


76a People who. make it difficult to leave if you pay them a brief viait 


R 

• ^ . 


77a A friend who alwaya haa aome new people for you to meet when he in- 
vites you to his home 


B 


• . * • * • 

78a People who do not follow your inatructiona tc the latter 


Y 


79a In a waiting room full of people where no one aeema to be interaated 
in atarting up a converaation 

p ■ 

, # « 


* Y 

i % 

« 

6i 


80a A peraon who geta intimate and familiar quickly 

• t ' ‘ » 

• ^ • V 

• 0 

81a When people leave it up to you to decide what a group ahould do 
* (what movie to aeCf where to go, etc#) 


• 


82a People who eaaume you will attend their party whenever they have one 


R 


83o An acquaintance who aeema to have nothing to converae about unleaa 
there ia a large group preaent 


RC 


84a Whan your advice or counsel la not accepted 


B 


85 a Whan you are not invited to a party to which your frlanda are going 


BC 


86 « Somaone who shakes hands and ccmtinusa to hold your hand wi&ile con- 
varaing 
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S7* Whan you ate put In cljarga 0 f a project activity which aoiaeone 

;„«/ ‘..alfe copl.4;^itcct.^bctta,r._ ’ . •• ./ *.■ *.• 

88. People who are intereated in turhing even a buelnesi Meeting into 

. a aociajl affair afterwarda 

89. if a friend whom you offer to help in a porebnal difficulty telle 
you that he hae already asked eofflehody else to help him out 

90. ^^hin you show a ^parson how to do iomething and someone elec gives 

•the eetnoi pereon different inetructione ' 

91. If your neighbors obviously do not include you as one of their 

friends . * 

92. Wlien a personi whom you don’t knew very well^ goes out of his way 
to do you a personal' favor 

93. When you are asked to take over s'omeone else* • duties or work 

94. If you get caught up in a lot of social activities to a greator de- 
gree than you had originally intended 

95. When someone plays hard to get to knov/ 

96c Wlien someone does e task differently than you suggest 

97. If the conversation in a group stays on a topic foreign to you 

98. A person who frequently use's words of endearment end affection 

99* When no one wants to ehare the responslhlUty with you on a de- 
cieion to he mede 

100. That having to he social takes up your time ' 

* ' , < • 

101. When someone you like very miidi always seems too busy to take time 

to be with you ’ • . . 

102. When some Job you have sta??ted is turned over to someone else 

103. If you don’t qualify for membership to some club dr group 

104. If someone says to youi "You are the only friend 1 have" 

105. To be the one in charge 

106* People who insist on having an office party every year 

107* When you find out that a parson who has confided something to you 
has shar4>d this confidence with many other people 



100* a Job it attigntd to aosotbcdy who c«n*t do it a» wtlX at you 

ac 10^, If tfb cat fliXi* you in when you 'Join a group of friauda in the ' 
middle of a converiation 



RC XX()** Whan a paraon confidat lio'you hit innermost feelings 
R XXX*' When you are toXd **it aXX depends on you” 

RC XXJSs PeopXh who expect you ’to sociaXizo with them Just because you work 
with them. . . 

^ V r « f 

Y XX3* K friend who never writes or caXXs when he moves away 

YC XX4» Whenever people act as if you need their lieXp and support 

XX5. If you have had no people visit your home for a week or more 

XX6. If sombre refers to you as the person he Xoves most to be with 

R XX7* When no one seems to want to give you advice on something 

B XX8«'When you can't have lunch on your own because others expect you to 

Join them 



XX9. A friend who prefers to talk about things in genari»X rather than pik- 
sonaX matters 

X20* When someone suggests hew you could do something better or quicker 
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A|>pendix XX 

. . Itaiiui ot..th<i final .fom- &f .tUa Schedu.li^. of Incerparfona'i Concanisi , . 

* grouped infeo tha fiva acaXas ' 

* * * » * • 
Hajecrllon 

' l« If scmaont you know wall «alks past you without graoting you in sobxi way 

6« Uhen a party to which you wara looking forward is called off 

* . • ' ‘ 

'XX « When you ara not invited to a* party to which your friends are going 

Whan somaona plays hard to get to know * 

21c When sonieonc you like very much always seems too busy to taka time to be 
tvith you ■ . ■ ' 

2Q,*Whoii someone you hav^ kuouii for a long*tiiaa'*S'till ramains distant with you 

31. If a friend whom you offer to help in a personal difficulty tells you that 
ho lias already asked acmebody else to help him out 

36 t A group of people so busy with whatever they are doing that they don't 
notice you when you Join them 

41* aequainta*ice ^!io doesn't act enthusiastic and elated upon* sating you 

again after a long time 

46» If your ncighoors obviously do not include you as one of their friends 

51 « 1£ no one fillip you in when you Join a group of friends in the middle of 
a conversation 

54 » ^^en you find your fellow workers have left for lunch without you 

Xh When you share r.ood news with some people and nobody asks you more about 

"it . ' “ ■ ' ' - . ' 

51^ f When you return from a trip and .lobody asks you about it 
Hesponsibility 

S# When somsont expects you to taka on more and mora reaponsibility 

10« Whan thera is no one isnf or to you on a Job to be dona whom you could con«« 
suit 

15« When you have to direct aetivitiea of other people or give orders 
20« to be in a poaitlon oi final authority 






RisponiibiUty eontinutd 

■ W ' • ’ . O 

<i ^ ‘ . 

•. .. • '25« Td'lutya ot^er,pQOp|« wotking' undftt' y(»yr dlrecH^^ ‘ ■■■ • ■ ' ■. " 

30* Hftvifi'|( to taiko doclalons for othor pooplt 

35 « The thought of hevlng.to develop rules and proseduret; for otnere to 'follow 
f 40o When you are appointed to head up a eoB&Dlttee 

' tJ ** ** " ^ ^ • <■ . 

45« The thought of aupervlsing a lot of people in important work 

' $ . .V ^ ^ ‘ ^ • ,_ • 

5d» To he the one in charge 

S3a When people aek you to do something difficult 

56« W!.«n people depend on you to make the final judgment 



Feraonal intrusion * ' 

«r 

3» To have a total stranger whom you are talking become Interested in 
your problems 

$• A person who confides secrets to you that he says he hasn't told anybody 

alia 

13# A person who holds your arm whila talking to you 

18# ^hen ttiother person starts "baring his soul" to you in private convert a«* 
tion 

23# A person puts his arm around your shoulder while telling you something 

28# When sonpone saysr "You are the only person 1 can tell this to#" 

33# People who mike it difficult to leave if you pay tham a brief vlait • 

38# Somtone who shrikes hands Stid continues to hold your hand while conversing 

43# When a person confides to you his innermost feelings 

48# If someone refers to you as the person he loves most to bs with 

52« A person who says he values ycur opinion more than anybody slss's 

55 « A friend who sayss "Toi are the only one who understands iit«" 

58* When somtone saysi "let's ktep this between us" before he tells you sons* 
thing 
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Social EniQsshment 

i m 

t * 

•■ 4« Peopie wlio'ltialst oii'‘^having &c*’p£t°lcc pa^ty every 




PeoTplft who £e«l that Juet because they are neighbors | you should be friends 
lt*« PeoplvS who make it difficult for you to stay to yoursrlf 
19« When you are urged to Join some group activity, (choir, club | etc#) . 

** t9 nO " ^ ' ’‘u 

1# ' * '» t ' ” 

24o i£ people expect you to participate actively when in a group 

29a People who expect you to visit them often 

& 

34a X£ yon ^.at caught up in a lot of social activities to a greater degree than 
you had originally intended 

39^ 'Ihat having to be social takes up your time 

• m 

* t " • # * * 

44^ -People who expect you to socialize with them Just ^because you work with them 
49 d Uhen you can^t have lunch on your own because others expect you to join them 

Independence « 

2o If you are not permitted to sot your own schedule 
7o If iiomcone gueetions your ability to do something 
12 1 Xf you can^t be your own boss. . • 

17 0 ^hen you have nothing to say about how a Job should be done 

22 u I-Jher. your way of doing' a 1ob‘ is questioned 

27a If you ore not free to do a Job in your own way 

c V ® * 

32c T^en your advice or counsel is not accented 

37« When so>^one suggests how you could do something better or quicker 
42a When someone que8ti*>ina your judgment 

47a When you are directed to ehiinge your way of doing something 
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Appendix IIX 

Instvuctioni for compXntion 
of, tlio Soh«dulf_-of Int«rp«r«pn*\,^CcRce|ns« 



ti * *•' 

Slnca w« arc ail cdclal craaturDsi, whenever wa feel badly In asome way^ 
e It iiavally hae eomethlng to do with how otheri act towards ui« The purpose 
of this study is to find out what behaviors of other people make you have 
unpleasant feelings • 

The items on the questionnaire are a list of behaviors of other people 
which may or may not bother you. Following each item there is a place for 
you to indicate whether the item doee or doee not bother yoU| and if it does 
bother, you to what extent* 



For exemplei ' 

Doee this bother you? 
A person who sweers a lot 



NO YES 1 a little 

2 feirly much 

3 extremely 



You would flret circle "NO” if the item does not bother you, end "YES” 
if it does* Xf you circle YES, circle also ”1”, ”2”, or ”3” to indicate . 
how strongly you feel* ’ 

Do not spend too much time on any one Item - your first impression is 
most likely to reflect most accurately how you feel* 
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